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Public  Health  Offices, 
Victoria  Street, 
Blackburn, 

April * 1959. 

Mr,  Chairman,  Ladies  and  Gentlemen, 

Herewith  my  31st  - and  final  - Annual  Report  upon  the  Departments 
activities  during  1958. 

Its  form  is  unchanged  though  the  preamble  is  more  discursive  te  meet  the 
Minister* s request  for  a general  review  of  local  health  service  developments 
during  the  past  ten  years, 

STAFF 

Public  health  inspectors  gradually  near  establishment  figure  and  student- 
health  visitor  intake  more  than  neutralises  losses. 

Although  Medical  staffing  remains  satisfactory  with  three  full-timers, 
helped  by  part-timers  of  high  calibre,  it  is  unfortunate  that  the  public  health 
service  no  longer  attracts  as  many  entrants  as  formerly. 

The  cause  is  obvious  as,  of  the  three  medical  branches  serving  under  the 
Act,  - consultant,  general  practice,  and  public  health  - the  public  health 
doctor  is  well  back  in  the  "lolly"  queuej 

♦ 

Sir  Allen  Daley  recently  wrote:- 

"The  present  position  is  that  if  local  authorities  are 
not  prepared  to  pay  the  market  price  for  good  doctors 
they  wontt  get  them;  preventive  work  will  have  to  be 
tagged  on  to  curative  work  and  the  British  public  health 
service  which  has  pioneered  the  world  will  die". 

He  then  continues:- 

"I  cannot  really  believe  that  the  looal  authorities  with 
their  past  record  of  service  will  in  the  end  be  so  unr- 
enllghtened  and  so  unmindful  of  their  own  future  that 


♦ 


Golden  Jubilee  Humber  of  "The  Medical  Officer"  1958 
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they  will  allow  public  health  and  preventive  work  to 
slip  from  their  grasp". 


INFECTIOUS  DISEASES 

Notifiable  infections,  except  for  measles,  were  low:- 


Erisipelas  ..  2 

Scarlet  Fever  . 10U 

Puerperal  Pyrexia 99 

Poliomyelitis  (paralytic)  ...  2 

Poliomyelitis  (non-paralytic),  1 

pulmonary  Tuberculosis  80 

Other  Forms  of  Tuberculosis  ,,  7 

Ophthalmia  Neonatorum  l 

Measles  ,,  ,,,  ,,,  ...  1370 

Dysentery  86 

Pneumonia  58 

Whooping  Cough  38 

TOTAL  1839 


Dysentery  remains  with  us  to  an  extent  probably  far  higher  than  notific- 
ations show.  Diphtheria  is  forgotton  except  in  name;  no  case  since  19^8,  The 
disease  Is  now  so  rare  that  but  few  recently  qualified  medicals  will  be  familiar 

I with  its  clinical  aspects. 

GENERAL 

I am  indebted  to  the  Chief  Puulio  Health  Inspector  for  details  as  set  out 
below  covering  Slum  clearance,  Food  Hygiene,  and  Clean  Air. 

L "1958  was  the  third  year  of  the  lOyear  slum 

I SHU  clearance  programme.  It  will  be  remembered  that  the 
CLEARANCE  programme  was  based  on  the  clearance  of  approximately 
' 200  houses  a year,  so  that  by  the  end  of  the  year  600 

houses  should  have  been  dealt  with.  This  rate  of 
progress,  however,  has  not  been  maintained,  due  mainly 
to  two  factors:  (1)  the  Rent  Act  of  1957  caused  a vast 
amount  of  work  In  the  Department  and  (2)  a change  in 
policy  regarding  the  method  of  dealing  with  the  Montague 
Street  Area,  Awaiting  that  policy  dtdlalcn  literally 
caused  a period  of  "marking  time"  on  slum  clearance  at 
one  period. 

As  a result.  It  was  decided  to  deal  with  the  second 
part  of  the  Montague  Street  Area  In  the  fourth.  Instead 
of  the  sixth  year  of  the  programme,  thus  avoiding  any 
unnecessary  delay  In  the  re-development  of  the  area, 

A progress  report  on  the  first  three  years  of  the 
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slum  clearance  programme  Is  given  on  Page  vi II, From  this 
it  will  be  seen  that  I4 08  houses  have  been  declared 
unfit.  In  addition,  95  houses  in  the  Montague  Street 
area  have  been  purchased  by  negoliation  and  demolished# 
making  a total  for  the  three  years  of  503  houses;  that 
is,  about  ICO  houses  behind  schedule.  As  It  is  hoped, 
however,  that  at  least  300  houses  will  be  represented  as 
unfit  during  the  next  twelve  months,  the. position  should 
have  been  rectified  by  the  end  of  1959. 


Considerable  progress  has  been  made  during  the  year 
in  the  inspection  of  food  premises.  It 'will  be  remem- 
bered that  the  Food  Hygiene  Regulations  came  ioto 
operation  In  1955  at  a time  when  there  was  an  acute 
shortage  of  staff,  • Since  then  the  staff  position  has 
Improved  and  much  more  attention  has  been  paid  to  food 
premises.  One  of  the  main  findings  of  the  survey  is 
the  apparent  reluctance  of  many  extabllshed  traders  to 
provide  proper  washing  facilities  with  running  hot  water 
One  would  have  thought  that  this  would  lave  been  one  of 
the  easiest  of  the  Regulations  to  enforce  but  unfortun- 
ately some  traders  still  feel  a cursory  wipe  of  the 
hands  on  an  already  soiled  apron  or  well  used  "utility" 
cloth  is  all  that  is  necessary. 

There  are  still-  to  be-  found  practices  In  the  food 
Industry  which  can  only  be  called  "obnoxious".  Perhaps 
the  worst  of  these  is  one  which  Is  said  to  be  carried  on 
in  the  confectionery  trade.  When  icing  cakes,  using  a 
piping  bag,  the  nozzle  becomes  choked,  It  Is  sometimes 
released  by  sucking  the  nozzle  clear,  a herrlblQ 
practice  and  one  which  could  be  very  dangerous.  Again, 
in  the  Meat  Trade,  it  Is  customary  for  minced  beef  to  be 
handled  by  the  bare  hand.  Would  it  not  be  easier  and 
certainly  more  hygienic  to  use  a metal  scoop?  As  one 
customer  said  recently,  "you  can  wipe  over  a joint  of 
meat  but  not  minced  meat". 

Also,  too  little  attention  Is  paid  to  the  care  of 
Cooked  meats,  often  displayed  for  sale  side  by  side  with 
raw  meats.  Unwashed  hands  handle  cooked  meats  and  raw 
meats  indiscriminately  and  it  is  apparently  not  realized 
that  there  is  a great  danger  of  cr<5ss  infection  from  the 
raw  meat  which  is  to  be  cooked  to  the  cooked  meats  which 
are  eaten  as  sold. 

Such  practices  are  difficult  to  control  by  law  and 
Health  Departments  must  rely  chiefly  on  better  co-opera- 
tion by  the  food  traders  together  with  the  good  sense  of 
the  public  in  boycotting  premises  where  bad  practices 
are  observed. 

During  the  year,  legal  proceedings  were  taken 
against  two  food  traders.  In  the  first  case  a baker 
was  fined  a total  of  £60  on  12  summonses  and  in  the 
second  case  a butcher  was  fined  a total  of  £90  on  9 
summonses.  In  the  latter  instance  the  butcher  was 
making  sausages' ahd  cooked  meats  in  what  was  thought  to 
have  been  a disused  cellar.  The  conditions  were  the 
worst  I have  ever  seen,  the  Bench  also  being  appalled  at 
the  conditions  found. 

Apart  from  these  two  serious  cases  the  condition  of 
food  premises  in  general  were  found  to  be  in  a reason- 
able condition,  great  strides  having  been  made  in  the 
standard  of  hygiene  throughout  the  years.  It  is  to  be 
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hoped  that  this  progress  will  be  maintained,  not  so  much 
by  the  enforcement  of  Food  Hygiene  Regulations,  but  by 
the  greater  Interest  and  co-operation  of  the  Food  Trade, 
The  tf  e on  Page  rut  sets  out  details  of  the  work 
done  under  the  Regulations. 


On  February  7th,  1358,  the  Clean  Air  Act,  1956, 
(Appointed  Day)  Order  1958,  came  Into  operation,  the 
effect  of  which  was  to  bring  Into  use  the  remaining 
provisions  of  the  clean  Air  Act,  Thus,  from  June  1st, 
all  provisions  of  the  Act  were  fully  enforceable. 
The  main  provisions  implemented  were  those  dealing  wl th 
the  prohibition  of  dark  smoke  and  to  supplement  the 
provisions  the  Dark  Smoke  (Permitted  Period's)  Regs.  1958 
also  came  into  force  on  June  1st,  These  regulations 

specify  the  smoke  which  can  be  emitted  without  contrav- 
ening Section  1 of  the  Clean  Air  Act. 

Prior  to  June  1st  In  every  case  where  a factory 
chimney  v\as  found  to  be  emitting  excess  smoke,  letters 
were  addressed  to  the  Management  pointing  out  to  them 
the  requirements  of  the  Act,  and  suggesting  that 
immediate  consideration  should  therefore  be  given  to  any 
necessary  alterations  or  Improvements  to  boiler  plant. 

After  June  1st  when  an  offence  was  noted,  a 
confirming  letter  was  sent  as  required  by  Section  30  of 
the  Act  and  the  premises  visited  and  problems  discussed 
with  the  factory  management. 

It  Is  unfortunate  that  the  provisions  of  the  Clean 
Air  Act  came  Into  force  at  a time  when  the  cotton 
Industry  was  experiencing  a trade  depression.  Whilst 
many  factory  owners  freely  admitted  that  their  chimney 
was  an  offender  agaiqst  the  Act  they  pointed  out  that 
costly  alterations  to  boiler  plant  were  Impossible  at 
the  present  time,  and  indeed,  to  ask  a factory  owner 
to  spend  something  like  £?,000  on  new  equipment  hardly 
seems  reasonable  when  the  factory  may  be  on  the  verge  of 
closing  down.  In  at  least  one  case,  a request  from  the 
department  to  carry  out  improvements  turned  out  to  be 
the  "last  straw"  and  the  factory  was  Immediately  closed 
down  and  the  machinery  sold.  Notwithstanding  these 
difficulties  however,  managements  have,  on  the  whole, 
tried  to  do  something.  They  appreciate  'in  the  main 
that  not  only  have  they  a statutory  duty  to  comply  with 
the  Act  but  that  they  have  also  a moral  duty  to  the 
General  public  in  the  matter  of  clean  air. 

During  the  year,  four  hundred  and  fifty  four  smoke 
observations  were  made.  In  6/j.  cases  warning  letters 
were  sent  and  in  twelve  cases  further  letters  cf  warning 
were  sent. 

Improvements  to  boiler  plant  carried  out  after 
discussion  with  the  department  included  the  f oil owing 

Change-over  to  oil  burning  k 
Installation  of-  mechanical. 

stokers  .9 

Change-over  to  smokeless  fuels  6 
Other  improvements  to  boiler 

plant  it 

By  the  end  of  1958  the  effect  of  the  Clean  Air  Act 


- 9 - 


had  become  noticeable  so  far  as  Industrial  plants  were 
concerned.  A factory  chimney  pouring  out  black  smoke 
had  become  comparatively  rare  and  a panoramic  view  of 
the  town  from  Revidge  would  show  a considerable  reduc- 
tion in  the  emission  of  smoke  from  factory  chimneys. 

It  is  unfortunate  that  no  progress  has  been  ifftde 
regarding  domestic  smoke,  evidenced  by  the  low-lying 
smoke  haze  viewed  over  the  town  on  a GUnday  or  Bank  hol- 
iday. Domestic  smoke,  discharged  at  low  levels, 
contains  a high  proportion  of  tarry  vapours  and  sticks 
to  plants,  buildings  etc.  It  is  now  accepted  that  at 
least  50%  (and  in  some  towns  as  high  as  75%)  of  smoke 
pollution  Is  caused  by  domestic  smoko. 

To  deal  with  domestic  smoke,  Control  Areas  will  be 
formed,  subject  to  Ministry  confirmation,  in  which  It 
will  be  an  offence  to  emit  any  smoke.  Certain  types  of 
buildings  may  be  exempt. 

Following  Informal  discussions,  it  has  been  decided 
that  the  Montague  Street  Area,  when  rebuilt,'  will  be  a 
Smoke  Control  Area.  After  this  it  would  appear  •aCrie- 
able  to  concentrate  on  the  west  side  of  the  town  from 
which  the  prevailing  winds  carry  pollution  over  the 
whole  town.  Householders  In  such  areas  will  be  req- 
uired to  burn  smokeless  fuels  and  many  fireplaces  will 
haye  to  be  adapted  for  this  purpose  or  replaced.  Seven 
tenths  of  the  cost  of  approved  works  can  be  recovered 
from  the  Local  Authority,  but  householders  are  advised 
not  to  proceed  with  works  of  adaption  or  conversion 
until  requested  to  do  so  by  the  Local  Authority. 

The  control  of  domestic  smoke  by  means  of  Smoke 
Control  Areas  is  a long-term  policy  and  is  likely  to 
take  10  to  15  years  before  the  establishment  of  such 
Areas  will  be  properly  effectlvep# 


I an  indebted  to  the  Water  Engineer  for  the  appended  report  upon  the  water 
supply  during  1958: 


"The  year  has  been  good  from  a Waterworks  point  of 
view, in  Vfcat, although  the  total  rainfall  has  been  little 
more  than  80%  of  all  the  average,  it  has  been,  well 
spread  out.  The  result  is  that  storage^ hhc  been  well 
maintained,  never  falling  below  84  days  supply. 

An  increase  in  consumption  has  again  been  notice- 
able, At  the  beginning  of  the  year, it  was  about  six  and 
a quarter  million  gallons  a day,  rising  to  six  and  three 
quarter  million  gallons  a day  from  April  to  September. 
In  the  last  four  months  of  the  year,  it  has  been  about 
six  and  a half  million  gallons  a day. 

In  the  year  ending  March  31st,  1958, the  Undertaking 
supplied  a population  of  122,/*00  with  51*84  gallons  per 
head  per  day.  Of  this, 26. 68  gallons  per  head  were  taken 
by  industry.  The  increase  in  the  number  of  properties 
connected  to  the  system  was  371,  mainly  new  dwellings!!. 
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Your  Medical  Officer  of  Health  and  Deputy  are  Corporation  Referees  for  the 

purposes  of  cremations,  a responsibility  more  than 
DISPOSAL  OF  THE  DEAD  formally  signing  the  appropriate  form,Certl f lcatlon 

cannot  be  granted  unless  the  Referee  Is  completely 
satisfied  with,  and  has  carefully  checked,  all  available  details. 

During  the  year,  there  were  660  cremations,  206  being  out.;- of  Borough 
residents, 

NATIONAL  HEALTH  SERVICE  ACT 

In  accordance  with  a request  from  the  Minister, , the  following  general 
review  sets  out  developments  which  have  taken  place  over  the  past  ten  years, 

A review  of  this  nature  Is  of  value  to  the  writer  as  It  brings  to  his 
notice  shortcomings  vtfilch  might  otherwise  be  glossed  over. 

Few  figures  are  included  In  this  survey  but  will  be  found  In  the  statistic- 
al section  of  the  Report, 

COOEDINATIQM 

" Co-ordination" Is  so  essential  for  departmental  efficiency  that  the  word 
will  be  repetitive  in  this  review. 

The  "appointed  day"  showed  the  need  to  tie  up  departmental  services  under 

the  Act  to  prevent  overlapping  and  waste.  Enquiry 
DEPARTMENTAL  by  a Liaison  Committee  (of  sub-departmental  heads) 

steered  by  your  Medical  Officer  led  to  an  Adminis- 
trative Nursing  Officer  being  appointed  to  integrate  home  help,  nursing,  general 
care  and  after-care,  mental  health,  etc,,  services  with  one  another  and 
particularly  with  the  health  visiting  duties  as  changed  and  extended  by  Section 
21+  of  the  Act, 

This  led  to  a ttle-up*  with  the  hospitals,  voluntary  associations,  Welfare 
and  childrents  Departments,  contiguous  health  areas,  etc,,  and  secured  a close 
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all-round  11* Ison 


On  the  appointed  day  Blackburn  hospitals  passed  to  the  Hospital  Management 
HOSPITALS  Committee  for  administration,  with  resultant  closer 

Hospital/Health  Department  relationship. 

Such  a relationship  became  possible  when  the  Local  Government  Act  of  1928 
transferred  the  Poor  Law  Hospital  to  the  Council. 

The  Act’s  Intention  - break  up  of  the  old  system  - empowered  Local 
Authorities  to  administer  the  transferred  Poor  Law  Hospitals  under  the  Public 
Health  Act,  and  thus  abolish  Poor  Law  methods  and  traditions,  Blackburn,  by  not 
doing  so,  failed  to  unify  Its  Health  Services. 

The  Local  Hospital  Management  Committee  quickly  brought  Queen’s  Park  within 
the  Hospital  fold,  and  secured  a better  Health  Department /Hospital  combination 
than  ever  before. 


"Time  was  when  the  aspiring  young  man  who  wanted  to 

__  enter  the  public  health 

INFECTIOUS  DISEASES  HOSPITALS  service  was  told  that  a 

■ year  of  clinical  exper- 
ience In  a fever  hospital  was  essential.  Then  the  M.O.H 
was  called  In  consultation  by  general  practitioners  In 
suspected  Infectious  cases,  and  was, In  the  smaller  towns 
at  least,  Medical  Superintendent  of  the  local  fever 
hospital,  while  In  all  areas  the  infectious  diseases 
hospital  service  was  part  of  the  public  health  depart- 
ment. Now,  only  a handful  of  M.O.H’s  are  in  clinical 
charge  of  infectious  diseases  beds.  Infectious  disease 
hospitals  are  in  the  hospital  service  with  many,  if  not 
most,  of  their  beds  transferred  to  other  uses,  and  the 
Committee  which  appoints  the.  M.O.H.  and  his  assistants 
may  well  not  ask  whether  they  have  had  any  Infectious 
disease  experience  and  will  certainly  not  worry  if  they 
lack  it. 

The  infectious  disease  unit  Is  the  Cinderella  of 
the  hospital.  The  paediatrician,  robbed  by  public  health 
Improvements  of  a substantial  part  of  his  clientele*  Is 
sure  that  he  can  deal  with  It  in  his  spare  moments  and 
stretches  out  eager  hands  for  it.  He,  and  his  house 
officers  and  registrars,  are  satisfied  that  infectious 
disease  is  unimportant.  If  they  meet  a case,  their 
routine,  only  too  often,  is  to  admit  the  patient  to  a 
general  ward,  fill  him  with  the  newest  fashionable  anti- 
biotic - and  refrain  from  notifying  the  case  lest  he 
should  be  snatched  from  their  clutches.  Much  the  same 
applies  with  the  adult  patient,  and  we  are  amazed  that' 
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so  little  obvious  harm  has  been  done.  We  say  "obvious" 
because  so  far  no  major  epidemics  have  been  attributable 
to  this  casualness.  The  number  of  little  outbreaks  which 
have  been  helped  to  smoulder  on  is  hard  to  assess,  but 
would  make  a different  story",  * 

Without  comment  on  the  above,  it  is  only  fair  to  say  that  every  Medical 
Officer  of  Health  distrusts  a system  which  divides  Infectious  disease  control. 

All  publle  health  doctors  have  as  much  clinical  experience  of  "fevers"  as 
have  the  majority  of  those  who  now  control  the  hospitals.  The  public  health 
doctor  of  pre-19^0  vintage  has  more;  even  the  newcomers,  as  part  of  the  D.P.H, 
course,  have  received  better  epidemiological  training  than  many  hospital 
doctors. 

In  the  light  of  this  was  it  proper  to  place  an*  adaijniatrative  "Iron 
Curtain"  between  clinical  fevers  and  their  environmental  control? 

True,  many  of  us  E-St  as  Honorary  Epidemiological  Advisers  to  our  Hospital 
Management  Committees,  This  does  allow  some  - but  not  enough  - light  to  filter 
through. 

Happily  such  preventive  work  as  immunisations.  Improved  sanitation,  better 
bacteriological  resources  and  Divine  intervention,  has  so  reduced  Infectious 
disease  incidence  as  to  spare  the  divided  control  system  its  baptism  of  fire. 

Six  consultants  in  general  medicine,  ophthalmology,  otolaryngology,  obstetrics, 
CONSULTANTS  venereology  (covering  Ante-Natal  Clinic  attenders) 

and  mental  health  respectively,  eonduct  fixed  clinics  at  Victoria  Street. 

Their  attendance  is  most  helpful  promoting,  as  it  does,  departmental 
clinical  interest,  better  follow-up  and  "care  and  after-care"  as  advised  by  the 
consultant. 

Health  visitor  attendance  at  hospital  chest,  paediatric  and  geriatric 
clinics  is  a valuable  link,  ' 

Further,  Orthoptic,  Speech  Therapy  and  Mental  Health  staffs  give  time  to 
x "Public  Health",  March,  1959. 
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the  Hospital  Management  Committee  who  reimburse  the  Local  Authority  for  their 
services, and  the  Senior  Physiotherapist  attends  Hospital  Consultant  Out-Patients 
Clinics. 

In  September,  1955,  general  practitioners  received  a booklet  outlining  local 
GENERAL  FRACTITI ONERS  health  visiting  arrangements,  and  explanatory  map 
defining  the  Health  Visiting  areas,  the  name  of  the  Health  Visitor  In  each  area, 
and  ways  and  means  of  effective  Health  Visitor/Family  doctor  contact. 

This  arrangement  has  helped  to  dispel  the  hoary  suspicion  that  Health 
Visitors  were  "butting  In"  on  practitioner/ patient  relationship, and  has,  I feel, 
been  mutually  beneficial. 

SECTION  22  ~ CAEE  OF  MOTHERS  AND  YOUNG-  CHILDREN.  (v.P.  xxx  - sal: 

Ante-natal  and  Post-natal  Clinic  activities  now  aomprise  Six  we«*ly  medical 

sessions  at  the  Health  Office,  one  of  them  to 

ANTE-NATAL  CLINICS  supplement  the  care  given  by  the  domiciliary  mid- 
wives to  cases  booked  with  them.  This  provision 
should  be  extended  to  provide  medical  examination  of  all  midwife-booked  cases  at 
least  twice  - early  and  at  the  thirty-sixth  week  - to  ascertain  abnormalities 
outside  the  diagnostic  competence  of  some  midwives. 

All  Clinic  attenders  are  Wasserman,  Kahn,  Rh.  and  haemoglobin  tested;  all 
prlmlparae  are  urged  to  have  arite-natal  exercises.  Post-natal  exercises,  ultra 
violet  light  irradiation,  and  instruction  in  the  use  of  trilene  anaesthesls  are 
available  to  all.  They  are  advised,  with  almost  100  per  cent  acceptance,  to 
have  chest  X-ray  unless  this  has  been  done  within  the  last  six  months;  pelvio 
X-ray  is  confined  to  cases  undiagnosable  otherwise.  All  patients,  unless  under 
private  dental  care,  are  referred  for  dental  inspection  and  treatment  as 
necessary  at  our  dental  clinic. 

Mr.  Thurston  (Consultant  Obstetrician)  and  Dr,  McAdam  (Physician) do  fort- 
nightly sessions  at  victoria  Street  for  cases  of  obstetric  or  medical  doubt. 
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Mothercraft  education  is  by  individual  advice  from  the  Clinic  Medical 
Officer  and  nurses  plus  a special  weekly  Mothercraft  session  conducted  by  the 
Superintendent  Health  Visitor. 


Almost  forty  years  ago  or.e  of  my  predecessors  sponsored  a Special  Venereal 
Diseases  Clinic  at  the  Health  Office  for  ante-natal  clinic  attenders  to  spare 
the  mothers  - many  innocently  infected  - the  embarrassment  of  attending  venereal 
diseases  sessions  available  to  the  general  public.  The  •’Special  Clinic"  still 
functions  as  a maternity  and  child  welfare  activity  at  the  Health  Office,  not  so 
much  for  the  treatment  of  venereal  disease  (now  of  minor  incidence)  but  for 
ante-natal  and  post-natal  non-venereal  discharge,  with  Dr.  Read  (Consultant 
Venereologist)  in  charge.  Hereunder  is  his  report:- 


"During  the  year  1958,  129  new  patients  attended  the 
ante-natal  discharge  clinic. 

Male  Female 

Total  New  Cases  ...  ...  ...  5 126 

The  three  male  cases  were  normal  babies  born  of 
syphilitic  mothers  who  were  under  treatment  during  their 
pregnancy.  The  one  hundred  and  twenty-six  female  cases 
were  divided  as  follows:- 

1 case  latent  syphilis 

6 5 cases  of  vaginal  discharge  which  required 

treatment 

60  cases  of  vaginal  discharge  which  were  found 

to  be  normal 

Apart  from  these  direct  new  cases  of  syphilis,  one 
case  of  syphilis  and  three  cases  of  gonorrhoea  were 
found  in  pregnant  women  at  the  Royal  Infirmary  and  were 
then  transferred  to  the  Victoria  Street  Clinic. 

The  'total  attendances  amounted  to  300  with  a 
further  50  intermediate  treatments  given  by  the  nursing 
staff. 


On  the  pathological  side,  blood  serum  was  tested  in 
97  cases  and  smears  and  cultures  were  taken  10h  times. 

The  cases  of  gonorrhoea  and  the  single  case  of 
syphilis  which  were  transferred  in,  all  gave  birth  to 
perfectly  normal  babies. 

My  thanks  are  due  to  your  Superintendent, Miss  Jones 
and  her  staff.  Miss  Darbyshire  and  Miss  Gill,  for  their 
loyal  co-operation. 


Luc ten  Read. 
Venereologist". 
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Experience  of  what  Is  done  in  Blackburn  and  by  other  authorities  leaves 
little  doubt  as  to  the  comprehensiveness  of  local  arrangements  and  the  zeal  of 
these  responsible  for  the  day-to-day  conduct  of  ante-natal  activities.  All  that 
can  be  provided  is  available 

Clinical  reports  of  ante-natal  clinic  attenders  are  posted  to  the  family 
doctor,  whether  engaged  for  the  confinement  or  not,  as  they  may  assist  him  if 
called  out  to  an  unbooked  patient. 

Liaison  with  local  maternity  units  is  better  than  in  19Z+3,  when  Queen’s  park 
CO-ORDINATION  Hospital  tended  to  work  independently  of  others. 

The  improvement  is,  in  part,  due  to  the  fact  that  the  consultant  conducting 
our  specialist  ante-natal  clinics  also  directs  the  Queen’s  Park  maternity 
section,  and  can  thus  secure  co-operation  at  the  hospital  end. 

Despite  increased  applications  for  admission  to  maternity  beds  since  19^8,  the 
HOSPITAL  ADMISSIONS  percentage  of  home  and  hospital  confinements  remain 
substantially  unaltered.  This  is  dUe  to  social  ground  "screenings"  of  all 
applications  to  prevent  bed  occupancy  by  those  suitable  for  home  confinement. 


TOTAL  BIRTHS 

DOMICILIARY 

HOSPITAL 

(including 

BIRTHS 

CONFINEMENTS 

stillbirths) 

% 

fo 

1949 

1709 

39.3 

60.7 

1950 

1591 

38.6 

61.4 

1951 

1523 

33.1 

66.9 

1952 

• 1564 

26,9 

73.1 

1953 

1464 

25.4 

74.6 

1954  . 

1^42 

36.1 

63.9 

1955 

1513 

34.3 

65.7 

1956 

1532 

35.5 

64.5 

1957 

1545 

36.3 

63.7 

1958 

1600 

33.7 

66.3 

All  obstetrically  abnormal  or 

unsuitably  housed  are  admitted  without 

question,  need  assessment  being  generously  weighted 

in  favour  of  the  applicants. 

There  is  close  tie-up  between  the  ante-natal  clinic,  hospitals,  and  others 
THE  CRANBROOK  REPORT  engaged  locally  In  obstetrics  and  the  occasional 


loose  knot  is  not  at  the  Health  Department  end. 
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The  recent  (February,  1959)  Cranbrook  Report  mentions  the  obstetric 
relationship  of  hospitals,  general  practice,  and  local  health  authorities. 

The  present  tripartite  system  is  recommended  and,  given  goodwill  by  the 
three  partners,  and  co-operation  of  the  patient,  should  function  well.  The 
Report  recommends  that  the  local  authority  will  continue  to  provide  facilities 
as  at  present  with  the  proviso  that  G.P.  obstetricians  (i.e.  practitioners  with 
six  months  residency  in  obstetric  units)  will  eventually  replace  Clinic  Medical 
Officers. 

This  replacement  may  take  some  little  time  as  not  many  doctors  have  the 
resident  experience  required. 

Practitioners  admitted  to  the  list  should,  the  Committee  feel,  be  subject 
to  a three-yearly  review  to  secure  that  they  continue  to  have  sufficient  experi- 
ence to  maintain  their  competence. 

The  Report  suggests  sufficient  hospital  itaternity  beds  to  provide  for  a 
national  average  of  70  per  cent  of  all  confinements  to  take  place  in  hospitals 
plus  sufficient  ante-natal  beds  to  cover  20  per  cent  to  25  per  cent  of  all 
jonfinements. 

Municipal  medical  service .would  be  less  complicated  were  health  and  para- 
teal  th  affairs  concentrated  In  one  Department. 

?he  Health  and  Education  Committees  have  statutory  responsibilities  covering 
DEPRIVED  CHILDREN  "Care  of  Mothers  and  Young  Children»and  the  physic- 
il  well-being  of  school  children.  Discharge  of  these  functions  probably  gives 
r-he  Health  Department  a better  over-all  picture  of  most  family  units  than  have 
i'ther  municipal  departments  except,  possibly,  the  Police] 

The  Children’s  Department  has  responsibilities  for  certain  children  covered 
y the  Health  and  Education  Acts,  one  of  them  being  preliminary  enquiries 
ssential  for  adoption. 

‘ 
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Suitability  for  adoption,  and  vice-versa,  depends  upon  the  home  background 
of  the  prospective  adopter,  an  assessment  within  the  competence  of  either  the 
Children »s  or  Health  Department, 

An  equally  Important  adoption  pre-requisite  Is  the  physical  - and  mental  - 
suitability  of  the  parties  affected,  an  assessment  more  within  our  purview  than 
that  of  the  Children* s Departments  as  we  have  at  our  disposal  adequate  records 
of  most  of  the  families  concerned,  or  can  quickly  obtain  them. 

Dualities  such  as  these  give  a less  slick  administration  than  would  a com- 
bined administration.  This  Is  a statement  of  fact  critical  only  of  the  legis- 
lation which  permits  the  system. 

Since  the  Local  Government  Act  of  1929  broke  up  the  "Poor  Law"  (though  not 
its  system  In  every  area),  the  Health  Services  have  been  so  rationalised  that, 
perhaps,  certain  functions  of  the  Childrens  Act  may  eventually  be  absorbed  into 
legislation  designed  to  deal  with  health  or  para-health  matters. 

During  the  year  under  review  the  number  of  expectant  and  nursing  mothers 
DENTAL  CARE  examined  has  fallen  slightly  as  compared  with  1957* 

About  one  in  sixteen  mothers  elected  to  have  their  treatment  carried  out 
privately  - a similar  proportion  to  the  previous  year. 

The  dentures  provided  - 37  - are  again  similar  in  number  to  1957. 

A welcome  Improvement  during  recent  years  Is  the  increased  amount  of 
conservation  work  - which  should  be  the  ultimate  aim  of  the  service. 

The  majority  of  patients  are  referrals  from  the  authority»s  Maternity  and 
Child  Welfare  Clinics  but  -about  one  In  twdnty  cases  are  passed  on  from  general 
practitioners. 

Children  under  school  age  are,  in  the  main,  dealt  with  during  the  summer 
holidays,  but  "urGen^les1*  get  priority  treatment  at  any  tine. 


It  Is  disappointing  that,  of  360  invitations  sent  out,  only  120  children  - 
a third  - actually  turned  up  for  examination. 

In  19^9  there  were  twenty-three  infant  welfare  sessions  per  fortnight  held  at 
WELFARE  CENTRES  ten  Centres.  The  corresponding  figures  in  1958  were 

twenty-nlna  sessions  and  thirteen  Centres. 

Previous  Reports  have  mentioned  the  unsuitable  premises  used  for  child 
welfare  clinics,  most  of  them  Church  halls  or  clubs  with  few  amenities. 

Opening  of  the  Health  Department  extension  has  enabled  the  Committee  to  dispense 
CLINICS  with  one  hall  now  used  as  a clinic.  As  the 

extension  is  solely  at  Health  Department  disposal  it  is  to  be  used  for  semi- 
social,  yet  educational,  evening  sessions  for  Clinid  mothers. 

I have  referred  elsewhere  to  the  use  of  a Corporation  house  on  the  Shads- 
worth  estate  for  Clinic  purposes.  This  example  might  be  followed  on  other 
estates  until  community  centres  take  being. 

The  declining  infant  mortality  rate  over  the  last  quarter  of  a century  would 
MORTALITY  AND  MORBIDITY  cause  greater  satisfaction  had  it  been  accompanied 
by  a comparable  fall  in  neo-natal  deaths. 

0 

This  point  is  dealt  with  under  the  heading,  "Professor  Grundy's  survey1', 
below. 

The  survey  covered  illnesses  of  children  born  in  1952  and  infant  deaths  in  1951, 
PROFESSOR  GRUNDY'S  SURVEY  1952,  and  1953,  coverlrg  scan#  20,718  (1,Z*96  from 

Blackburn)  children  from  thirteen  urban  and  two  rural  areas,  with  a total 
population  of  1,609,5^0. 

Ninety-six  per  cent  of  those  surveyed  suffered  an  average  of  11.2  days 
sickness  per  year,  the  incidence  being  heavier  in  Social  Class  V (parents 
unskilfully  employed)  than  in  Class  I,  (the  professionally  employed),  after 
overall  correction  for  good  or  bad  housing,  standards, of  maternal  care  and  size 
of  family. 
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Constantly  ailing  Infants  were  not  concentrated  in  any  of  the  Registrar- 
General  »s  five  social  classes  and  respiratory  disease  was  responsible  for 
approximately  half  the  total  sidkness. 

The  combined  infant  mortality  rate  was  twenty-eight  per  one  thousand  in  the 
areas  surveyed,  the  Illegitimate  death-rate  was  two  and  a half  times  that  of 
legitimates,  that  of  children  with  a high  standard  of  maternal  care  (10.2)  was 
eighteen  per  cent  less  than  the  overall  rate,  and  the  death-rates  of  badly- 
housed  infants  was  double  that  in  all  groups. 

On  the  other  hand  the  mortality  in  the  most  favoured  groups,  i.e.  the  non- 
immatures  with  superior  maternal  care  in  the  two  higher  social  classes  was  very 
low  - 4.5.  per  thousand, 

5.6%  of  deaths  were  considered  avoidable  and  most  of  them  were  due  to 
gastro-enteritis  and  acute  respiratory  disease. 

Inadequate  medical  care  played  small  part  in  infant  mortality  irrespective 
of  social  class  or  geographical  area  in  the  survey.  Where  it  was  inadequate  the 
fault  lay  in  late  detection  of  serious  illness,  delayed  use  of  existing  facilit- 
ies rather  than  to  deficiencies  of  medical  care  provision, 

Blackburn  showed  the  second  lowest  inception  rate  (spells  of  sickness  per 
100  children!  per  annum),  namely,.  61'  (lowest,  Peterborough  47?  highest,  West  Ham 
142). 

While  Infant  mortality  rates  have  been  declining,  deaths  from  congenital 
causes  have  shown  no  reduction  since  1902, 

The  rate  of  congenital  malformations  per  1,000  births  for  Blackburn  was 
24.1  and  for  all  areas  in  survey  29,2,  the  rates  in  individual  areas  varying 
from  15.3  to  42.2,  The  incidence  in  males  was  half  as  high  again  as  in  females. 

No  connection  was  established  between  maternal  age  or  birth  order  on  con- 
genital malformation  rates  with  the  exception  of  mongolism.  No  seasonal 
variation  in  congenital  mal formation  rate  could  be  found.  Malformed  children 
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showed  very  high  mortality  rates,  25k  for  first  year  and  166  for  first  month  of 

life. 


Using  the  criterion  of  a birth  weight  under  54  lbs.,  6.5%  of  the  Infants  In 
the  survey  were  Immature  and  55%  of  the  neonatal  deaths  and  13/5  of  later  deaths 
were  in  Immature  Infants.  In  Blackburn  the  percentage  of  Immature  births  was 

0. 6. 0nly  Leyton, (11, 0%) , being  higher,  and  It  was  interesting  to  note  that  fonr 
of  the  five  Lancashire  towns  in  the  survey  had  higher  than  average  rates, Preston 

1. k»  Rochdale  8.3,  Warrington  7.0,  and  Blackburn  0.6,  No  explanation  is  offered 
for  this  finding.  25%  of  immature  births  were  associated  with  maternal  toxaemia 
and  haemorrhage. 

The  incidence  of  immaturity  shows  a consistent  social  gradient,  that  for 
Classes  1 and  2 being  02  and  that  for  Class  5 being  127.  The  incidence  of 
immaturity  as  well  as  mortality  from  immaturity  Is  particularly  low  in  the 
parental  university  education  group  and  high  in  the  Inferior  maternal  care  and 
bad  housing  groups.  The  immature  infant  had  adverse  mortality  rates  up  to  six 
months  and  extremely  high  rates  for  the  first  four  weeks,  169.5  per  1,000  com- 
pared with  19.7  for  all  births. 

Sickness  inception  rates  vary  little  with  birth  weight  groups  and  there  Is 
no  evidence  of  concentration  of  sickness  in  the  first  year  of  life  among 
immature  babies  who  survive. 

Reading  the  report  one  cannot  fail  to  be  Impressed  by  the  better  chances  of 
survival  and  of  health  of  those  children  enjoying  the  best  maternal  care,  or 
should  It  be  parental  care,  since  the  social  class  of  the  family  has  been  shown 
to  be  such  an  important  factor?  It  would  appear  that  there  is  still  a wide 
field  for  health  visitors  in  their  primary  work  of  education  of  those  parents 
not  so  well  endowed. 

The  increased  risks  to  life  from  immaturity  and  its  frequent  association 
with  toxaemia  and  haemorrhage  in  the  mother  stresses  the  need  to  maintain  the 
highest  standards  of  ante-natal  care.  The  high  Immaturity  rates  In  the  North 


- 21 


West  towns  contribute  much  to  their  high  infant  mortality  rates  as  compared  with 
the  South  and  Midlands,  although  the  blame  for  their  high  infant  mortality  rates 
cannot  be  laid  at  the  foot  of  immaturity, 

SECTION  25  - mmiFEm  (v.P.  Ealv) 

The  domiciliary  midwifery  service,  with  a staff  extabl 1 shment  of  ten  (in- 
cluding the  Superintendent  and  First  Assistant)  functions  from  the  District 
Nurses*  Home  in  St,  Peter  Street,  Three  of  the  staff  live  within  their  practice 
districts. 

Staff  would  be  Inadequate  unless  supplemented  by  Queen*s  Sisters  (all  certified 

midwives)  employed  primarily  for  general  nursing, 
MIDWIFERY  The  service  is  further  supplemented  by  Queen*s  Park 

Hospital  pupil-mi dwives  doing  their  domiciliary 
training  from  the  District  Nurses*  Home,  Even  so  the  service  is  stretched  at 
"high-water"  times,oompensated  by  lulls,  apt  to  be  forgotten  in  times  of  "rush". 

The  low  intake  of  pupils  Is  due,  inter  alia,  to  the  fact  that  a trained 
nurse  drops  money  during  her  midwifery  training.  The  remedy  lies  In  an  upward 
adjustment  of  pupil  midwives  salaries, 

SECTION  24  - HEALTH  VISITING  (v.P.  xxzv  - xxxvl). 

Approved  health  visiting  establishment  Is  one  Administrative  Nursing  Officer, 

a Superintendent  and  21  District  Health  Visitors; 
STAFF  actual  at  year  end(In  addition  to  the  two  seniors) 

was  16  plus  k student  health  visitors.  The  staff 
position  gradually  Improves  as  the  intake  of  bursars  more  than  balances  staff 
losses. 

The  Health  Act  has  altered  the  old  90  per  cent  maternity  and  child  welfare 
SCOPE  concept  of  health  visiting.  The  service  covers 

care  and  after-care,  health  education,  mental  illness,  tuberculosis  follow-up, 
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etc,,  and  rota  attendance  at  hospital  out-patient  clinics  and  ward  rounds. 
The  health  visitor  of  to-day. enjoys  greater  opportunity  and  variety  of  work  than 
did  her  predecessor  of  ten  years  ago. 

Since  19^0  the  health  visiting/ school  nursing  services  have  been  combined, 
with  resultant  time-saving  and  avoidance  of  duplicated  visiting.  Further,  the 
combination  ensureg  orderly  follow-up  of  families*' from  the  cradle  to  the  grave". 

Student  health  visitors  take  the  Queen»s  Institute  Course  at  Bolton  and  since 
TRAINING  19^9  28  Department  students  have  attended,  twenty- 

five  of  them  passing  "first  shot"  and  three  at  later  attempt,  figures  which 
speak  well  for  the  students  and  the  Course  Tutor, 

Mental  health  work  plays  a larger  part  in  health  visitor  training  and 
examination  than  it  did  before  the  Act.  This  is  essential  if  health  visitors 
are  to  play  their  proper  role  in  mental  care  and  after-care  for  the  purposes  of 
Section  20  of  the  Act. 

Since  1940  the  health  visitors  have  attended  nineteen  refresher  courses  on 
REFRESHER  COURSES  special  subjects,  i.e,  tuberculosis,  meot*l  health 
and  paediatrics,  all  lasting  from  one  week  to  three  weeks*  duration. 
Conferences  lasting  one  or  two  days  have  been  attended  by  i+5  health  visitors, 
A member  of  the  Central  Council  for  Health  Education  has  visited  Blackburn 
thrice  to  assist  health  visitors  and  sanitary  Inspectors  alike  on  preparation  of 
talks,  visual  aids  and  methods  of  display. 

Six  health  visitors  have  been  trained  In  the  screening  of  deaf  children  by 
Dr.  Taylor  at  Manchester  university, 

SECTION  25  - HOME  NURSING-  (V.P.  xxxvii) 

The  Nurses*  Home  built  in  1900  to  serve  a population  of  130,000  and  an  acreage 

of  6,970  now  serves  107,000  people  spread  over 
DEVELOPMENT  C,O00  acres,  with  much  housing  development,  muni- 

cipal and  private,  on  the  Borough  periphery.  This  spread  over,  plus  increased 


calls  (penicillin  injections,  maternity,  etc.,)  upon  the  nursing  service  entails, 
greater  travelling  time  - despite  modern  transport  - than  was  the  case  in  1900 
with  its  larger  population. 

In  19^8 , St.  Peter  Street  Home  sited  to  serve  a centrally  aggregated 
population,  accommodated  31  residents.  There  are  now  so  few  residents  that  the 
Home  is  uneconomic,  a fact  which  prompts  the  following  notes. 

Though  the  "New  Wing"  of  the  Home  was  recently  adapted  to  other  Health  Depart- 
NURSES 1 HOME  ment  use,  with  rent  and  overheads  saving  on 

premises  previously  used  for  these  purposes,  much  of  the  original  Home  is  under- 
occupied,  Part  of  this  might  be  used  for  clinic  purposes  or,  as  has  been  done 
in  Darwen,  converted  Into  flatlets  for  nursing  or  health  visitor  staff  of  the 
Corporation. 

Even  If  this  comes  about,  the  focal  point  of  home  nursing  administration 
must  remain  at  St,  Peter  Street  until  the  administration  of  all  Health  Depart- 
ment activities  can  be  housed  under  one  roof. 

Divisionalisation  - previously  mentioned  elsewhere  - of  our  Part  III 
services  In  three  defined  areas  of  the  town,  each  covered  by  a team  of  health 
visitors,  district  nurses  and  midwives,  etc.,  proceeds  slowly  due  to  medical 
shortage  and  the  non-residence  of  attached  nurses  and  midwives  within  their 
allotted  divisions. 

Matters  would  be  tidier,  and  less  uneconomic,  If  nurses  resident  outside 
their  divisions  (whether  in  their  own  homes  or  St.  Peter  Street)  were  accommo- 
dated within  their  duty  areas  In  Local  Authoritj^provided  houses. 

SECTION  2 6 - IMMUNISATION  AND  VACCINATION  (V.P.  joocvlii  - xl). 

The  number  of  vaccinations  under  one  year  was  the  highest  ever  (626)  but  still 

represents  only  of  births,  a far  from  satis- 

VACCINATIQN  factory  percentage.  Total  vaccinations  were  lower 

than  In  the  previous  year  due  to  a reduction  In  the  number  of  adults  vaccinated. 


The  Immunity  index  for  diphtheria  in  the  under  1 and  the  1 to  k age  groups 

showed  a welcome  rise  to  25%  and  76%  respectively 
IMMUNISATION  but  the  sudden  expansion  in  the  poliomyelitis 

immunisation  scheme  disrupted  the  arrangements  for  booster  doses  among  school 
children  resulting  in  a drop  of  the  index  for  5 to  li+  years  from  59  to  40. 
This  also  seriously  lowered  the  total  Immunity  in  the  whole  under  15  group. 

Whooping  cough  immunisation  figures  remained  substantially  the  same  as  last 
year,  the  majority  of  immunisations  being  performed  with  combined  diphtheria  and 
whooping  cough  prophylactic. 

Since  1956  poliomyelitis  vaccination  has  been  successively  extended  to  wider 
POLIOMYELITIS  age  groups  and  now  covers  expectant  mothers  and 

others  up  to  the  age  of  26  years.  Since  the  scheme  started,  a total  cf 
9,3&  persons  have  had  a full  immunising  course. 

Figures  covering  the  period  1956-1958  are  given  in  Table  26 

Sixty^five  per  cent  of  Victoria  Street  Ante-natal  Clinic  attenders  (567  in 
number)  consented  to  treatment,  287  "stayed  the  course".  Fifty-three  awaited 
treatment  at  year  end  and  thirty-eight  of  the»con*ontsB  either  failed  to  complete 
the  course  or  defaulted. The  municipal  midwives  urge  women  attending  the  District 
clinics  to  be  immunised.  The  response  Is  good. 

School-children  acceptances  have  been  low  due,  perhaps,  to  consent  forms 
not  reaching  parents  or  the  latter»s  prejudice  to  this  or  that,  type  of  vaccine, 

A weekly  evening  session  (started  in  December)  for  those  of  15-26  years  who 
work  during  the  day  gave  an  average  attendance  of  60  in  1958,  At  time  of 
writing  some  four  to  five  hundred  people  have  attended  the  sessions, 

"If  the  hill  will  not  come  to  Mahomet,  Mahomet  will  go  to  the  hill". 

These  words,  penned  over  three  centuries  ago  by  Francis  Bacon,  are  so  apt 
that  we  now  follow  Mahomet*s  example  and  send  teams  to  immunise  "consents"  at 
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their  place  of  work 


Thursday  (early  closing  day)  Clinics  between  say,  12,15  p.n,  and  1,15  p,ra. 
for  shop  employees  are  to  be  tried  out  when  the  Department  extension  opens, 

SECTION  27  - AMBULANCE  SERVICE  (V.P.  xli). 

The  1940  Annual  Report  referred  to  the  unsuitability  of  the  Ambulance  Depot 

and  a search  for  alternative  premises.  In  1954  a 
PRESENT  PREMISES  fresh  site  was  chosen  at  a price  of  £19,550  includ- 

ing building  work,  etc,,  a «©heme  to  be  rejected  by 
the  Council,  Revived  early  this  (1959)  year,  the  project  - now  at  a higher 
cost  - was  no  less  effectively  garrotted  with  comments, from  supporting  members, 
quoted,  as  under,  from  the  "Blackburn  Times", 

"Appalling";  "Shocking";  "Scandal";  ",, our  ambulances  are  housed 

out  in  God's  open  air  near  the  Corporation  dust-carts";  "They  (the  ambulances) 

were  cheek  by  jowl  with  dustcarts  and  a Corporation  sewerage  vehicle  

hygienic  conditions  could  not  be  observed". 

This  Hogarthian  picture  recalls  Casey's  Court  rather  than  Buckingham  palace 

Mews  I 


A proposal  (not  from  the  Health  Committee)  to  roof  over  the  Motor  Vehicles 
Service  Station  (the  present  ambulance  depot)  yard  would  little  Improve  the 
position  as  the  site  is  off  the  route  to  hospitals  served  and  it  is  doubtful  if 
it  could  provide  essential  ambulance  station  amenities. 

When  transferred  in  194C  the  service  provided  10  ambulances  but  no  sitting  case 

VEHICLES  cars,  We  now  have  13  vehicles  including  4 sitting 
— 

case  cars,  the  majority  of  standard  pattern.  The  Health  Committee's  (enforced) 
policy  is  vehicle  replacement  at  the  rate  of  one  per  year.  This  rate  would  be 
speeded  up  if  financial  considerations  allowed. 
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Misuse  of  ambulance  transport  was  frequent  when  the  service  was  transferred  In 


GENERAL  ADMINISTRATION  1948,  many  demands  for  ambulance  transport  being 
made  by  those  fit  to  travel  by  bus.  Tighter  requisitioning  by  the  hospitals 
and  family  doctors  and  closer  check-up  at  our  end  soon  remedied  affairs. 


Railway  Journeys  replace,  as  far  as  possible,  ambulance  runs  on  long 
Journeys, 


During  the  first  complete  year  after  take-over  total  mileage  was  123,416,  a 
MILEAGE  figure  which  rose  to  142,677  during  the  year  ended 

f*  > 

March,  1957  (as  a result  of  expanding  hospital  services  and  the  wider  use 
by  Dlackburnians  of  extra-borough  specialist  centres)  but  fell  to  one  of  135,505 
during  the  yoar  under  review. 


Although  total  mileage  has  gone  up  since  1953,  miles  per  patient  sharply 
declined  from  a peak  of  6.3  in  1950  to  4*21  in  1958,  a saving  indicative  of 
closer  administration. 


SECTION  28  - PREVENTION  AM)  AFTER-CARE  (V.P.  xll). 

TUBERCULOSIS 

Long  before  the  appointed  day  the  Council  appreciated  that  a town  of  our 
resources  could  give  a good  chest  service  only  by  combination  with  similar 
authorities  or  "absorption"  by  a larger  authority. 

The  latter  alternative  was  chosen  and  came  about  as  described  in  the  Annual 
Report  for  1952. 


"The  answer  came  through  a chance  luncheon  meeting. 
The  place  was  Liverpool,  the  year  1942,  the  party  Dr. 
LIssant  Cox  (then  Central  Tuberculosis  Officer  to  the 
County),  Professor,  now  Sir,  Henry  Cohen, x and  myself. 
Conversation  turned  to  hospital  co-ordination  and  means 
of  effecting  It.  What  more  natural  than  for  me  to 
refer  to  the  Blackburn  tuberculosis  service  and  to 
suggest,  half  seriously  it  is  true,  its  absorption  Into 
the  County  scheme,  then  certainly  the  finest  in  the 
country  if  not  in  Europe?  I reported  Dr.  Lissant  Cox»s 
Interest  to  my  then  chairman  and  Vice-Chairman  who 
authorised  me  to  "go  ahead"  with  Dr.  Cox  and  to  draw  up 


x Now  Lord  Cohen  of  Birkenhead 
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a scheme  for  submission  to  the  Committee,  Many  were 
the  difficulties  to  be  overcome  until,  in  mld-1944,  our 
service  was  merged  into  that  of  the  County,  A tentative 
luncheon  suggestion  had  become  an  accomplished  fact. 
That  this  should  happen  in  wartime  when  hospital  beds 
ant)  staffs  for  civilian  purposes  were  short  was  due  to 
the  organising  ability  of  Dr,  Llssant  Cox  (a  pioneer  in 
the  tuberculosis  field),  the  quiet  pertinacity  of  the 
late  Alderman  B.  Holden  (then  Chairman  of  the  Health 
Committee)  and  last,  but  not  least,  to  Canon  Kershaw, 
Chairman  of  the  County  Tuberculosis  Committee  when 
official  negotiations  were  opened,  and  to  his  successor, 
ex-Alderman  Mannlx,  who  was  responsible  for  the  success- 
ful outcome. 

It  is  a matter  for  pride  that  what  we  thought  of  in 
1942  and  implemented  in  1944  became  the  NATIONAL  PATTERN 
in  1948,  although  the  architects  of  the  Health  Service 
Act  broke  the  all-essential  curative  and  preventive  link 
which  previously  existed". 


Blackburn* s action,  regarded  by  some  as  "selling  the  pass"  to  the  County 
was  not  the  case  as  the  County  adopted  the  Health  Department  "runt"  and  nurtured 
it  to  Show  standards l 

Since  the  "appointed  day",  tuberculosis  mortality  and  incidence  trends  have 

fallen  overall+with  the  inevitable,  though  occas- 
MORTALITY  & MORBIDITY  lonal# upward  surges.  This  brighter  picture  is 

due  to  many  factors  including  a rapidly  decreasing 
(since  July,  1940)  time-lag  between  diagnosis  and  hospital  admission;  improved 
methods  of  treatment;  better  housing  and  nutrition  and,  perhaps,  some  change  In 
the  natural  history  of  the  disease. 

More  Important  still  is  the  better  availability  since  1940  of  mass 
miniature  radiography  and  skin  testing,  with  resultant  earlier  detection  of  the 
disease  and  the  protection  of  susceptibles. 

Since  1949  the  Mass  Miniature  Radiography  team  lias  twice  visited  Blackburn  (in 
MASS  MINIATURE  RADIOGRAPHY  1952/53  and  1957/58)  with  examinations  of  32,958 
AND  SKIN  TESTING  and  37,240  respectively  and  the  ascertainment  of 

119  previously  undetected  cases  with  their  attendant  risk. 

In  1955  the  Health  Department  began  tuberculin  testing,  with  Immunisation 
of  those  in  need, In  the  space  of  four  years  we  have  thus  found  1 ,500 susceptibles 


♦Increased  notifications  In  1951  - 1953,  1957  - 1950 
due  to  the  "backwash"  of  M,M*R,  Surveys, 
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of  whom  1,497  have  been  actively  immunised,  a far  from  discreditable  figure. 

Transport  shortage  limits  provision  to  a daily  (Saturdays  and  Sundays  excluded) 
'•HOME.  -HEALS  maximum  of  50  meals,  the  recipients  getting  meals 

on  alternate  working  days.  The  W,V,S.  have  tried,  so  far  unaivaillngly,to  augment 
delivery  but  it  is  hoped  that  Covenants  promised  by  local  undertakings  will 


Mass 


ADDENDUM 

iniature  Radiography 
9.9.57  to  4.2.58. 


Survey 


Since  going  to  "Fress”,  the  Report  of  the  last  Mass  Miniature  Radiography 
Survey  has  been  received  from  Dr.  J.  F.  Capper,  Medical  Director  of  the  Unit. 

The  following  is  a summary  of  the  survey  :- 


"A  total  »:  68  cases  of  active  tuberculosis  were 
found  compared  with  51  in  1953  and  the  tuberculosis  rate 
has  gone  up  from  1.5  per  thousand  to  1.0  per  thousand. 
It  is  to  be  noted  that  out  of  130  General  Practitioner 
referrals,  no  less  than  two  had  active  tuberculosis  in- 
dicating the  importance  of  this  particular  group  and 
giving  a rate  of  15.3  per  thousand.  1 4 cases  of  tuber- 
culosis were  found  amongst  the  General  Public,  a rate  of 
1,7  per  thousand,  as  against  47  from  Industry  - a rate 
of  2.1  per  thousand.  This  can  leave  no  doubt  In  the  mind 
about  the  importance  of  factory  surveys  in  these  areas 
being  still  the  most  efficient  method  of  case  finding. 
The  age  distribution  as  regards  the  cases  from  Industry 
shows  a rather  surprisingly  youthful  tendency  for  these 
days  and  once  more  underlines  the  importance  of  the 
factory  survey  where  one  is  apparently  still  picking  up 
cases  of  pulmonary  tuberculosis  among  yonng-  employees. 
Three  cases  were  picked  up  from  Part  III  accomodation, 
out  of  170  examinees,  a rate  of  17.6  per  thousand  and 
this  is  comparable  to  the  General  Practitioner  cases 
and  therefore  every  effort  must  be  made  in  future  to 
boost  these  two  responses.  It  was  only  possible  to  X- 
ray  a small  proportion  of  the  Part  III  accommodation 
inmates  during  the  period  of  the  Dlackburn  Survey". 


tu'u  sd  oxiive  at>  uu  oauoe  uuuuo  ouuuii  i'yopuiiox uix  1 ojr  AUi"  lueiuy  ui  me  ageu,  vviiuae 


+ Since  this  section  ms  completed,  the  Minister 
of  Health  has  announced  his  agreement  with  the 
provision  of  chiropody  by  local  health  authorities. 
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problems  are  rather  medico-social  than  sccio-medical. 

Many  of  the  aged  need  both  welfare  and  - perhaps  even  more  - home  nursing, 
domestic  help  and  such  after-care  as  meals  on  wheels,  loan  of  eqntpmart,  health 
visitor  supervision,  etc, 

A tragic  concomitant  of  the  physical  break-up  of  old  age  is  the  mental 
confusion  which  often  accompanies  it,  If  the  stigma  of  "mental"  is  to  be 
avoided,  these  affected  should  be  cared  fer  by  the  Health  Department  as  "care 
and  after  care"  and  not  by  other  means. 

Anomalies  such  as  these,  especially  in  areas  where  "Welfare"  and  "Health" 
are  separate  entitles,  might  be  remedied  by  legislation  framed  to  rationalise 
existing  procedure. 


Blackburn  pioneered  Health  Education  as  witness  the  words  of  Sir  Allen  Daley  in 
an  article  in  "The  Health  Education  Journal,"  March,  195S. 


HEALTH  In  1919,  at  a sessional  meeting  held  in 

EDUCATION  Bootle  cf  the  Royal  Sanitary  Institute,  Sir  Lewis  Beard, 

Town  Clerk  of  Blackburn,  Chairman  of  the  Law  Committee  '? 
of  the  Association  of  Municipal  Corporations,  and  very 
Influential  in  local  government  circles,  took  part  in 
the  proceedings.  He  said  no  great  advance  would  be 
made  In  the  improvement  of  the  public  health  until  the 
general  public  received  clear  advice  on  what  they  them- 
selves might  do  to  maintain  their  health  and  that  of 
their  families. 

HEALTH  EDUCATION  IN  A LANCASHIRE  TOWN 

In  1920  I became  M.O.li,  of  Blackburn  and,  with  the 
unfailing  and  powerful  support  of  the  Town  Clerk,  put 
these  ideas  into  practice. 

The  people  of  the  town  were  most  receptive  - In 
fact  enthusiastic  - and  were,  like  Oliver  Twist,  always 
asking  for  more, 

. Lectures  under  the  auspices  of  the  Health  Depart- 
ment attracted  audiences  of  up  to  3, COO.  Children  in 

the  schools  designed  health  posters.  Wo  and  the  teach- 
ers wrote,  and  the  children  performed,  health  plays. 

Our  most  ambitious  effort  was  a large-scale  health  ex^ 
hibition  and  health  week.  We  borrowed  exhibits  from 
the  various  national  voluntary  societies?  my  staff  prep- 
ared exhibits  to  illustrate  what  the  health  department 
was  doing.  It  was  a great  success  and  ms  attended^ by 
over  30,000  " 

We  have  so  carried  on,  but  more  vigorously  since  the  Health  Act  became 
operative.  This  led  to  four  departmental  "pivots"  attending  C •rural Council 
Summer  Schools,  with  subsequent  build  up  of  a good  library  cf  **i:«riH  and  a 
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speaker* s panel.  The  latter  gave  a total  of  100  addresses  in  1950.  Two  of  our 
four  organisers  are  to  do  refresher  courses  this  (1959)  year. 

It  ms  not  until  late  1957  that  health  education  embraced  the  health 
problems  of  the  aged. 

The  Senluce  Crescent  Centre  (intended  for  routine  maternity  and  child 
welfare,  immunisation,  etc.,  purposes)  received,  on  opening,  so  many  enquiries 
from  pensioners  that  the  Health  Visitors  started  a fortnightly  discussion  group 

* * I 

(average  attendance  now  about  thirty).  Proceedings  open  with  a flannelgraph  or 

film-illustrated  leoturette,  followed  by  a discussion  and  light  refreshments. 

Extension  of  this  provision  is  Impossible  until  there  are  more  similar 

Cbrpot  -Sion-owned  clinics  available  solely  for  Health  Department  use. 

Even  so,  during  1958  Health  Visitors  have  given  00  talks  both  during  the 

day  and  the  evening  to  various  types  of  organisations  including  Infant  Welfare 

* 

Centres,  meetings  of  old  Age  Pensioners,  Mothers*  unions,  Church  Guilds,  Moments 

Bright  Hours,  et'c.  During  Notional  Fireguard  Week  an  extensive  campaign  on 

Home  Safety  was  supplemented  by  talks  at  Infant  Welfare  Centres  and  Old  Age 

Pensioners*  Clubs,  together  with  posters,  flannelgraphs  and  display.  Health 

* 

Visitors  also  emphasised  home  safety  precautions  and  left  pamphlets  during  the 
course  of  their  domiciliary  visits. 

The  1950  Health  Exhibition  introduced  the  1946  Health  Act;  that  of  1950  illust- 
EXHIBITIONS  rated  subsequent  development.  It  attracted  16,000 

attenders.  Display  methods  were  entrusted  to  a Departmental  Working  Comm- 
ittee who  replaced  such  hankneyed  material  as  "Coughs  and  sneezes"  posters,  baby 
clothing,  proprietary  Infant  foods,  etc.,  with  much  original  material  including 

* t 

mechanically  operated  models,  such  as  the  centre-piece  of  the  Home  Accident 
Section.  This  was  a large,  slowly  revolving  doll*s  house  built  and  furnished 
to  scale,  minus  outside  vails,  to  demonstrate  avoidable  home  accidents. 

The  Ante-Natal  Clinic  stand,  "backed"  by  reproduction  Flemish  and  Dutch 
Masters  and  "Picassos"  dealing  with  mother  and  infant,  drew  attention  to  a fore- 
front display  cf  local  facilities  and  methods,  educational  material,  special 
diets,  coloured  tubin'g  showing  mortality  trends,  etc. 
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We  were  fortunate  in  the  expert  advice  and  practical  assistance  of  Messrs, 
Dolby  (Head),  Metcalf  and  Rendell  of  the  School  of  Art,  particularly  in  their 
execution  of  a striking  triptych  covering  local  mortality  trends  during  the 
preceding  half-cendury.  This  formed  the  background  of  a large  stage  in  the 
Exhibition  Hall,  No  less  effective  was  the  artistic  and  novel  »t*cd  designed 
land  made,  by: -Mr*  Rendell'  to, Illustrate  home nursl-Tig.'and'  midwifery-'  activities 

Health  Exhibitions  i»*d  careful  viph&pliffat  lofty'  co-dperat lon^f j;!thei -i  o&cl 
hospitals.  Executive  Council,  Local  public  Relations  Officer,  Regional  Trans- 
fusion Services,  etc,,  and  a well-inlxirraed  person  to  demonstrate  each  stand. 
Even  so,  they  are  not  complete  unless  backed  by  good  speakers,  well-chosen  films, 
etc. 

The  1950  Speakeris  panel  included  Mr,  W,E,Woolley  (Chairman  of  the  Hospital 
Management  Committee),  Professor  Semple  (Medical  Officer  of  Health,  Liverpool), 
Dr,  Kershaw  (Medical  Officer  of  Health,  Colchester)  anu  Dr,  Emrys  Davies,  who 
dealt  respectively  with  local  hospital  Integration,  clean  air,  the  handicapped 
child  and  "Parents  as  Educators," 

The  exhibition  was  an  outstanding  success , Those  responsible  for  giving 
effect  to  the  Steering  Committee»s  ideas  merit  high  praise. 

The  "man  in  the  street"  hears  only  of  cancer  deaths  but  little  of  the  many  who 
CANCER  EDUCATION  lead  useful  and  happy  lives  resulting  from  early 

treatment.  That  some  early  cancers  are  curable  is  the  point  to  stress.  This 
we  quietly  do  in  the  clinics,  e,g,,  "Please  Take  One"  leaflets  which  evoke 
enquiry  and  answer  by  attending  Health  Visitors  and  Medical  Officers,  who 

emphasise  the  importance  of  securing  early  advice  about  "lunj>s",  abnormal',  dis- 

• • . , ■ | ; ’ 

charges,  etc,,  which  may  indicate  accessible  malignancy.  "Wholesale"  education 

oj  • . abn-Htf  y?’t  laJTfer  aolworta  snldpJ  fa9HJoIoo  tb 

has  so  far  been  taboo. 

The  1950  Health  Exhibition  had  two  carcinoma  displays,  one  covering  that  of 
the  lungs  and  the  other  malignancy  in  general. 

Attention  is  drawn  to  the  "cigarette  smoking"  danger  at  clinics  and  on 
advertisement  hoardings,  A morv'.  personal  approach  Is  V>  b®  o*d®  by  School 
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Medical  Officer  talks  to  the  11-plus  age  groups  following  school  medical 
inspection. 

I hear  that  single  cigarettes  are  being  sold  to  school-children.  This 
contravention  r>t  the  children* s and  Young  Persons  Act,  1933,  encourages  early 
development  of  the  tobacco  habit  and  should  bo  stopped. 


.SECTIONS  28  & 51  - MENTAL  DEFICIENCY  AND  TREATMENT  (v.P,  illl  - xlvl). 


V 

I am  indebted  to  the  Deputy  Medical  Officer  of  Health  fer  the  following 

v ’ ’ ( I'r  • 

notes  covering  Mental  Health  under  Sections  28  and  51  of  the  A«t. 


The  number  of  cases  on  the  registers  shewed  little  change,  315  at  Dec ember ,1950, 


MENTAL  DEFICIENCY  as  against  3C5  at  the  end  of  1957,  Of  these,  165 

were  in  hospitals  and  146  under  statutory  or  voluntary  supervision.  of  the 

*•  * 

latter.,  81  were  in  employment,  2k  attending  the  Occupation  Centre,  whilst  9 were 
receiving  home  teaching. 

At  the  end  of  the  year  7 cases,  all  "urgent”,  were  awaiting  admission  to 
hospital.  This  waiting-J.lst.  is  no  indication  of  the  number  of  cases  requiring 
hospital  care  since,  knowing  the  near  impossibility  01  obtaining  beds,  only  the 
most  difficult  cases  ere  being  put  on  the  list. 

The  Occupation  Oontre  eontlnues  to  do  good  work  but  only  2k  of  the  53 
places  are  being  used.  The  special  "mrsery  class"  fer  low  grade  oases  con- 
tinues to  be  nu*h  appreciated  by  parents,  particularly  those  whose  children  have 
been  on  the  hospital  waiting-list  for  a long  period. 

In  reviewing  the  last  ten  years*  progress,  the  following  milestones  were 
noted:- 

19b9i  First  Trainee  Supervisor  appointed  at  Occupation  Centre. 

The  Local  Authority  has  since  sponsored  four  trainees,  who 
have  all  qualified, 

1952:  (i)  First  Home  Teacher  took  up  duty. 

(ii)  Admission  to  hospital  for  short-term  care  to  allow 

relatives  a holiday  became  official  (Circular  5/52)  - 
for  some  years  Blackburn  had  succeeded  in  arranging 
this  uneff loially. 

1953:  The  new  Dame  Evelyn  Fox  Centre  opened,  giving  nuch  improved 

facilities  for  training. 
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1954:  Special  School  for  Educationally  subnormal  pupils  opened 

by  Local  Education  Authority.  This  resulted  in  fewer 
borderline  high  grades  being  sent  to  the  Occupation  Centre 
as  they  could  now  be  given  a trial  in  the  Special  School, 

1956:  "Nursery  Class"  for  low  grade  children  started  at  the 

Occupation  Centre, 

Administrative  arrangements  remained  as  last  year.  The  staff  was  reduced  by  a 
MENTAL  ILLNESS  half  unit  when  arrangements  were  made  for  the 

services  of  the  I^idy  Mental  Health  Worker  to  be  shared  with  the  local  hospital 
where  the  appointment  «f  a psychiatric  social  worker  could  not  be  filled.  The 
staff  was  further  depleted  for  eight  months  by  the  continued  illness  of  one  Duly 
Authorised  Officer,  A reduction  in  time  spent  on  follow-up  of  both  mental 
illness  and  deficiency  cases  was  inevitable. 

Looking  back  over  the  past  ten  years  one  notes  the  great  rise  in  voluntary 
admissions,  but  there  has  been  little  change  in  the  number  of  certified  cases. 
Whilst  appreciating  the  desirable  change  | f emphasis  to  the  voluntary  patient 
admitted  for.  curative  treatment,  I fear  there  will  remain  for  many  years  a 
minority  of  patients  who  require  legal  restraint  for  their  own  cr  the  publlds 
safety' and  for  whom  provision  must  be  made •, 

That  the  needs  of  the  treatable  were  appreciated  early  is  shown  by  the 
arrangement  in  1949  (which  has  continued  ever  since)  for  a- mental  welfare  worker 
to  attend  the  psychiatric  outpatient  clinic  at  the  Royal  Infirmary.  In  addition, 
for  the  last  four  years  the  Consultant  has  held  regular  case  conferences  atthe 
Health  Department, 

In  1951  the  Borough* s authorised  officers  became  responsible  for  County 
cases  admitted  to  the  observation  wards  of  Queen* s park  Hospital,  This  has 
artificially  swollen  the  number  of  cases  removed  and  has  reduced  the  voluntary/ 
statutory  ratio  since  the  majority  of  the  County  cases  admitted  to  Queen*s  Park 

are  for  observation  preparatory  to  certification. 

} ; 

Free  the  preventive  aspect  perhaps  the  most  noteworthy  change  has  been  the 
increasing  awareness  of  mental  illness  by  Health  Department  staff,  particularly 
the  Health  Visitors,  and  their  eagerness  to  implement  any  preventive  measures 
which  research  may'  develop.  Health  Visitors  and  School  Nurses  already  contri- 
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bute  to  mental  health  by  their  advice  to  mothers  on  the  bringing-up  of  babies 
and  young  children  and  on  family  matters  generally. 

One  clinic  performing  preventive  work  In  mental  health  ms  lost  when  In 
1955  the  Lancashire  County  Council  closed  their  Child  Guidance-  Clinic  held  In 
Blackburn,  a clinic  to  which  Blackburn  cases  has  access.  Difficulties  In 
obtaining  the  services  of  a child  psychiatrist  have  prevented  it  re-opening. 

The  School  Psychological  Service  now  being  encouraged  by  the  -of 
Education  and  not  yet  developed  In  Blackburn,  could  be  an  effective  preventive 
weapon.  Much  will  depend  on  the  practicability  of  the  advice  It  gives. 


SECTION  25  - DOMESTIC  HELP  (V.P.  xlvl). 

At  the  end  of  1950  62  helps  were  employed  and  had  attended  to  097  patients 
during  the  year.  During  the  financial  year  ended  31st  March,  1950,  the  cost  of 
the  Service  was  £16,209,  income  being  £2,959.  During  the  year  to  which  these 
costs  were  applied  (1957) » the  cost  per  case  was  shown  In  the  I.M.T.A.  statist- 
ics to  be  £19.11.0.  The  average  cost  per  case  for  County  Boroughs  during  the 
same  year  was  £20.6,0. 

As  the  number  of  cases  (097)  in  1950  was  over  3055  higher  than  In  1957 » It 
Is  reasonable  to  expect  that  the  cost  per  case  will  be  even  lower  when  corres- 
ponding statistics  for  1958  have  been  produced. 

These  figures  should  not  be  taken  too  literally,  I feel  there  Is  a 
tendency  to  compare  costs  between  authorities  and  to  sit  back  complacently  when 
oosts  are  low  and  to  carry  out  Intense  Investigation  Into  services  which  cost 
much  more  than  average,  on  the  simple  pretext  that  In  the  first  instance  the 
service  must  be  good,  and  in  the  latter  case  the  service  is  bad. 

The  Heme  Help  service  is  a case  in  point.  The  cost  per  case  is  low  simply 
because  too  many  patients  are  chasing  too  few  helpsl  Due  to  estimate  restrict- 
ions, we  simply  cannot  give  the  help  that  is  required.  In  addition,  there  Is 
too  much  clerical  work  for  one  clerk,  whilst  the  task  of  adequate  and  regular 
supervision  Is  beyond  the  efforts  of  one  Organiser. 
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HA EC  OLIM  MEMINISSE  IUVABIT"  * 


i 

Whilst  a formal  report  should  avoid,  as  far  as  possible,  the  use  of  the 
"first  person",  one  of  farewell  and  appreciation  may  be  forgiven  for  transgress- 
ing the  rule, 

I joined  you  thirty-one  years  ago  almost  to  the  day,  a diffident  follower 
of  such  men  as  Darwlse,  Wheatley,  Greenwood  and  Daley  - whose  name  will  be  ever- 
green In  the  annals  of  Public  Health, 

What  I then  lacked  in  experience  was  compensated  by  energy,  enthusiasm  and 
wise  encouragement  from  the  then  Town  Clerk  - Sir  Lewis  Beard  - who  steered  his 
youthful  crew  past  dangerous  shoals.  To  him  and  his  three  successors  - 
especially  the  late  Charles  Robinson  - I am  grateful, 

I have  been  fortunate  too.  In  the  Chairmen  and  Vice-Chairmen  whom  I have 
served.  In  thirty-one  years  the  Department  has  had  only  five  Chairmen,  a happy 
state  of  affairs  which  has  resulted  in  orderly  progress.  Each  of  them  and  their 
Vice-Chairmen  have  spent  many  hours  each  month  with  me  devising  ways  and  means. 
Ironing  out  the  inevitable  difficulties  and  ensuring  the  smooth  passage  of 
controversial  matter  through  Committee,  All  of  them  have  backed  me  to  the  full. 

Many  old  friends  have  gone  from  the  Health  Committee;  new  ones  have  come. 
Yet  the  support  given  me  has  been  constant. 

In  addition  my  thanks  are  due  to  the  local  Press  for  their  discretion  In 
publicising  both  desirable  matters  and  "playing  down"  such  "tit-bits"  as  app«4l 
to  the  sensational  - not  Blackburn  - Pressl 

As  the  Queen's  Sisters  work  In  geographical  Isolation,  some  may  regard  them 
as  outside  local  health  administration.  They  are  not;  they  are  an  essential 
cog  In  the  scheme  of  things  and  give  inestimable  help  both  within  the  realm  of 
domiciliary  nursing  and  in  the  wider,  vital  field  of  "care  and  after  care". 
The  Blackburn  public  owes  them  a great  debt, 

* " we  shall  take  pleasure  one  day  in 

remembering  this  " (AEneid  Icft03) 
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Finally,  I would  pay  an  affectionate  tribute  to  ny  departmental  colleagues 
- medical,  nursing,  technical  and  administrative  - who  have  given  me  help, 
loyalty  and  personal  friendship.  They  have  not  needed  "directives"  - hateful 
word  - a casual  suggestion  has  been  enough  to  set  the  pack  off  in  full  cryj  No 
Chief  Official  could  have  had  more  efficient  or  happy  colleagues.  Never  once 
have  they  let  the  Department  down.  My  sincere  thanks  go  out  to  them. 

My  term  of  office  ends  with  mixed  feelings  - regret  at  departure,  antici- 
pation of  some  years  of  leisure  and  memories  of  thirty-one  years  happily  and 
perhaps  productively  spent, 

I wish  you,  my  successor,  and  our  fellow  Blackburnlans  good  health, 
prosperity  and  progress. 


I have  the  honour  to  be, 

Mr,  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 


//.  //„- 


Medical  Officer  of  Health, 
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PART  1 


V I T A i_.  > T A T I S IlCS 


VITAL  STATISTICS 


Area  (in  Acres) 


8088 


Population  (Census,  1951) 

" (Estimated  middle  of  1958) 

Total  Dwellings  Occupied  ) 

Dwellings  wholly  vacant 
Total  Dwellings  Occupied  and  Vacant 
Number  of  Private  Households 

Rateable  Value 


1951 

Census 


111,218 

106,200 

36,551 

796 

37,347 

37,249 

£1,079,287 


Sum  Represented  by  a Penny  Rate 

Rate  in  the  £ (excluding  Water)  1957  - 1958: 


£4,122 

2V- 


Gross  expenditure  on  Health  Services  to  31.3.58: 


Health  Services  1946  Act  Account  £ 164,431 

General  Account  £ 21,  6 % 

£ 186,139 

Income  on  Health  Services  to  31.3.58: 

including  Government  Grant  and  excluding  Rate  Aid: 

Health  Services  1946  Act  Account  £ 91,543 

" " General  Account  £ 2,303 

- gs 

Net  Expenditure  on  Health  Services  to  31.3.58: 


Health  Services  1946  Act  Account 


£ 72,930 


Live  Births 


General  Account  £ 19,355 

£ 92,293 


(Legitimate 

1481  ) M 

804) 

(illegitimate 

83  ) F 

760) 

Total  1564 


Birth  Rate 


14.72 


Number  of  women  dying  in,  or  in  consequence  of, 
childbirth,  from  - 


Sepsis 

Other  Causes 


2 9c)  Per  l,000 

- ( births  & stillbirths 


Stillbirths 

Rate  per  1,000  total  births 


36 

23.30 


Deaths 


M 

F 


837  ) 
798  ) 


1635 


Death  Rate 


15.39 


(ID 


Percentage  of  total  deaths  occurring  in  institutions  38.65 


Deaths  of  infants  under  one  year  per  1,000  live  birth3 


Legitimate  37  24.98 

Illegitimate  3 3^.14 

All  infants  40  25.57 

Death  Rate  from  Measles  (all  ages)  ' Nil 

" " " TThooping  Cough  (all  ages)  Nil 

" " " Diarrhoea  (under  two  years  of  age)  0.63 

(per  1,000  live  births) 

" " " Cancer  (all  ages)  2.57 


The  Births  registered  were  1564cf  which  83  were  illegitimate 
The  total  male  births  were  804,  and  female  760.  The  birth 
rate  was  25.57  per  1000, compared  with  for  England  and 
Tales  and  for  the  160  Great  Towns. 


The  total  number  of  deaths  registered  was  1635,  of  which  837 
were  males  and  798  females.  The  death  rate  was  15.39  per 
1000,  compared  with  for  England  and  Tales  and 

for  the  160  Great  Towns. 


CAUSES  OP  DEATH 


During  1958,  the  chief  causes  of  death  were»- 

No.of 


Disease 

deaths 

Organic  Heart  Disease 

204 

Cancer 

273 

Bronchitis 

119 

Vascular  Lesions  of  Nervous  System 

205 

Circulatory  System 

272 

Pneumonia 

60. 

Deaths 
per  1000 
2.67 
2.57 
1.12 
2.63 
2.56 
0.56 


Diseases  of  bodily  systems  and  group 
was  assigned  are  as  follows: 

Disease 

Respiratory  System  (Non-Tubercular) 

Circulatory  System 

Nervous  system  (Non-Tubercular) 

Cancer 

Tuberculosis  (All  Forms) 

Renal  system  (Non-Tubercular) 

Infectious  Diseases 
DiEestive  system 


diseases 

to  which 

No. of 

Deaths 

deaths 

per  1000 

196 

1.84 

272 

2.56 

205 

2.63 

273 

2.57 

22 

0.21 

30 

0.35 

1 

0,009 

12 

0,11 

death 


(ill) 


D3A.TH8  K^GISTRKRD  DURING-  THE  CALENDAR  YEAR,  1958: 
DEATHS  AT  WE  SUBJOINED  AGES  OF  "RESIDENTS" 

. WHETHER  OCURRING  WITHIN  OR  WITHOUT  THE  BOROUGH 


CAUSES  OF  DEATHS 

Und 

On 

er 

e 

1-5 

/ears 

5 -15 
years 

15-25 

years 

25-45 

years 

45- 

yea 

65 

rs 

65- 

yea 

n" 

75  ( 

1 

rs  1 

F 

)ver  75 
years 

All 

Lges 

, 

M 

F 

M 

F 

M 

F 

JQ 

F 

M 

F 

M 

F 

M 

FI 

| 

l.Tuberculosls, Respiratory 

) 

i 

3 

3 

6 

3 

5 

1 

lj 

22 

2#  " Other 

1 

3. Syphilitic  Disease 

| 

1 

. 

1 

4.Dlphtheria 

| 

5. Who oping  Cough 

■ 1 

6. Meningococcal  Infections 

1 

1 

1 

7. Acute  Poliomyelitis 

8, Measles 

. 

9. Other  Infective  and 

Parasitic  Diseases 

10. Malignant  Neoplasm  - 

« 

Stomach 

■ 

11 

4 

13 

8 

13 

10 

59 

11.  " Lung: Bronchus 

' 

1 

24 

3 

8 

4 

2 

42 

12.  " Breast 

2 

12 

5 

4 

23 

.13.  " Uterus 

1 

5 

1 

4 

11 

14. Other  Malignant  St 

Lymphatic  Neoplasms 

4 

6 

20 

20 

28 

18 

20 

22 

130 

15 , Leukaemia fAl eukaem i a 

l6.Dlabetes 

1 

2 

2 

1 

1 

7 

17, Vascular  Lesions  of 

Nervous  System 

l 

19 

23 

40 

70 

46 

86 

285 

18, Coronary  Dlsease,Anglna 

6 

57 

18 

65 

55 

36 

47 

284 

19. Hypertension  with 

I 

Heart  Disease 

1 

2 

1 

5 

11 

9 

8 

36 

20. Other  Heart  Disease 

2 

16 

15 

25 

28 

57 

78 

221 

21. Other  Circulatory  Disease 

2 

5 

2 

14 

5 

8 

15 

51 

22, Influenza 

2 

1 

1 

1 

5 

23. Pneumonia 

8 

6 

1 

1 

7 

2 

11 

2 

10 

12 

60 

24.Bronchltls 

1 

28 

13 

28 

11 

23 

15 

119 

25. Other  Diseases  of 

Respiratory  System 

1 

6 

4 

4 

2 

17 

26. Ulcer  of  Stomach  and 

Duodenum 

3 

1 

1 

1 

1 

7 

27.Gastrltls,Enterltls 

and  Diarrhoea 

1 

2 

1 

1 

5 

28,Nephrltis  St  Nephrosis 

i 

1 

2 

1 

3 

4 

3 

h 

1 2 

20 

29. Hyperplasia  of  Prostate 

1 

6 

11 

| 

18 

30. Pregnancy, Childbirth, 

i 

Abortion 

1 

i 

1 

2 

31, Congenital  Malformation 

5 

5 

i 

1 

1 

12 

32. Other  Defined  and  111- 

j 

Defined  Diseases 

9 

5 

3 

3 

16 

pL8 

7 

16 

11 

27 

121 

33. Motor  Vehicle  Accidents 

1 

1 

1 1 

1 

3 

, 

l 

2 

2 

1 

13 

3i|.All  Other  Aoci dents 

2 

1 

| 

4 

1 

4 

; 2 

2 

5 

4 

13 

30 

35*Sulclde 

1 

| i 

2 

2 

3 

2 

2 

l 

1 

14 

36.Homiclde  cc  Operations 

of  War 

1 

1 

2 

— 

3 

2 4 

16 

4 

2 

2 

2 

i 

2 

29 

1 

24^37 

152(268 1249 

274 

353 

1635_ 

TOTAL  DEATHS  IN  INSTITUTIONS  IN  THE  DISTRICT  OF  ( RESIDENTS  OF  THE  BOROUGH 

( NON-RESIDENTS  579 


(lv) 


PART  II 


A N't  T A R'  Y Cl  ii  C U M STANCE 

(Report  of  the  Chief  Public  Health  Inspector, 


Mr.  F.  B.  Addy). 


HOUSING 


(a)  GENERAL 

Houses  built  during  1950: 

(i)  By  Corporation:  Houses  ...  ...  200 

(11)  By  private  enterprise:  Houses  ...  ...  AO 


TOTAL  ...  ...  256 


(U)  STATISTICS 

1.  INSPECTION  OP  DUTILLING-HOUSES  DURING  THE  YEAR: 

(1)  (a)  Total  number  of  dwelling  houses  Inspected  for  housing  defects 

(under  Public  Health  or  Housing  Acts)  ...  ...  ...  ...  ...  911 

(b)  Number  of  inspections  made  for  the  purpose  ..  ...  ...  ...  A617 

(2)  (a)  Number  of  dwelling  houses  (included  under  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the  Housing 
Consolidated  Regulations,  1925  ...  ...  ...  26 

(b)  Number  of  Inspections  made  for  the  purpose  ...  ...  ...  ...  26 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so  dangegous  or 

injurious  to  health  as  to  be  unfit  for  human  habitation.  ...  ...  20 

(A)  Number  of  dwelling  houses  (exclusive  of  those  referred  to  under 
the  preceding  sub-head)  found  not  to  be  in  all  respects  reason- 
ably fit  for  human  habitation  . ...  ...  ...  ...  ...  ...  ...  659 


2.  REMEDY  OP  DEFECTS  DURING  THE  YEAR  T7ITH0TJT  SERVICE 

OP  FORMAL  NOTICES 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence 
of  informal  action  by  Local  Authority  or  their  officers  ...  ...  510 


3.  ACTION  UNDER  STATUTORY  POT, EES  DURING  THE  YEAR:- 
A.  PROCEEDINGS  UNDER  THE  HOUSING  ACT,  193^,  0 3.  9,10  & l6 


(1)  Number  of  dwelling  houses  in  respect  of  which  notices  wore  served 

requiring  repairs ...  ...  ...  ...  ...  ** 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  after  service  of 
formal  notlces:- 

(a)  Dy  Owners  ..  ...  ...  ...  ...  ...  ...  ...  ...  ...  •••  1 

(b)  Dy  local  authority  in  default  of  owners  . ...  ...  ...  ...  ** 


(vi) 


B.  PROCEEDINGS  UNDER  PUBLIC  HEALTH  ACTS 

(1)  Number  of  dwelling-houses  In  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied •••  ...  119 

(2)  Number  of  dwelling-houses  In  which  defeats  were  remedied 
after  service  of  formal  notices;- 

(a)  By  owners  „ 0«„  ...  ...  ...  ...  97 

(b)  By  local  authority  in  default  of  owners  . ...  ...  ...  1 

C.  PROCEEDINGS  UNDER  Ss.  16  & 17  OP  THE  HOUSING  ACT,  1957 

(1)  Number  of  dwelling-houses  In  respect  of  which  demolition 

orders  were  made  . ...  ...  ...  ...  ...  ...  ...  ...  ...  1 

(2)  Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders.  ...  ...  ...  ...  ...  ...  ...  ...  ...  5 

(3)  Number  of  dwelling-houses  in  respeot  of  which  closing 

orders  were  made  . ...  ...  ...  ...  ...  ...  ...  13 

(U)  Undertakings  accepted  not  to  relet  ...  ...  ...  ...  ...  ...  2 

(5)  Dwelling-houses  demolished  voluntarily  ...  ...  3 

D.  PROCEEDINGS  UNDER  SECTION  18  OP  THE  HOUSING  ACT,  1957 

(1)  Number  of  separate  tenements  or  underground  rooms  in  respect 

of  which.Closlng  Orders  were  made  ...  ...  ...  ...  ...  ...  Nil 

(2)  Number  of  separate  tenements  or  underground  rooms  in  respect 

of  which  Closing  Orders  were  determined, the  tenement  or  room 

having  been  rendered  fit  ...  ...  «.<>  ...  •••  Nil 
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SANITARY  INSPECTION  OF  THE  AREA 


During  the  year,  a total  of  13,962  visits  and  inspections 
".vere  made  by  the  Public  Health  Inspectors; 

No.  of  complaints  received  1106 

Total  number  of  defects  dealt  with  . ...  2023 

No,  of  notices  served  66k 

- No.  of  notices  compiled  with  ..  ...  ...  630 

No.  of  drains  tested  ' ...  Z+21 

Tents,  Sheds,  Caravans,  etc.  At  the  end  of  the  year  there 
were  fifteen  caravans  in  the  Borough  used  for  human  habitat- 
ion. 

Offensive  Trades. The  number  of  offensive  trades  is  fifteen. 
These  consist  of  eight  Bone  and  Rag  and  Bone  Dealing,  three 
Fat  Extracting  or  Fat  Rendering,  one  Cut  Scraping  and  three 
Tripe  Boiling.  There  are  also  two  Knackers  Yards.  All  are 
visited  regularly. 

Insanitary  Dwellings.  Nineteen  houses  were  closed  during  the 
year  as  being  unfit  for  human  habitation. 

Verminous  Premises  and  Persons.  One  hundred  and  twenty-three 
private  dwelling  houses  comprising  four  hundred  and  nineteen 
rooms  have  been  disinfested.  Sixty-seven  infested  persons 
v/ere  treated  at  the  Cleansing  Clinic. 

Infected  Premises.  Two  hundred  and  eighteen  private  drolling 
houses  comprising  four  hundred  and  seventy-six  rooms  and  four 
hospital  wards  have  been  disinfected  following  cases  of  in- 
fectious diseases. 

Common  Lodging  Houses.  The  position  is  as  described  in  the 
Report  for  1950. 

House s-Let-in-Lodgings.  There  are  20  such  premises  which 
provide  125  rooms  with  a 98  per  cent,  occupancy.  The  general 
standard  of  accommodation  is  low. 

Smoke  Abatement.  During  the  year  four  hundred  and  fifty-four 
smoke  observations  were  made  of  factory  chimneys;  in  sixty- 
four  cases  smoke  was  emitted  in  such  quantity  as  to  be  a 
contravention  of  the  Clean  air  Act  1956.  In  all  cases, 
warning  letters  were  sent.  These  included  fifty- two  letters 
after  a first  offence,  and  a further  twelve  for  a second 
offence. 


Canal  Boats.  The  Corporation  have  carried  out,  within 
their  District,  the  provisions  of  the  public  Health  Act, 1936 
(part  X)  : 


(1) 

(2) 
(3) 


(b) 

(5) 

(6) 
(7) 
(G) 


They  have  maintained  In  office  an  Inspector,  Hr,  Frederick  Basil 
Addy,  appointed  for  the  execution  of  the  said  Act. 

Eight  canal-  boats  have  been  examined  and  reported  thereon. 

On  each  of  two  canal  boats  one  Infringement  of  the  Act  came 
under  the  notice  of  the  Inspector,  namely: 

(a)  Defective  deck  causing  dampness  in  cabin, 

(b)  Certificate  of  registration  was  not  produced  on  request. 

There  has  been  no  occasion  to  take  legal  proceedings. 

Two  written  Intimations  have  been  served  on  the  owners  of  the 
canal  boats  relative  to  the  infringements  In  Item  3, 

No  cases  of  infectious  diseases  were  met  with. 

There  was  no  detention  of  boats  for  cleansing  and  disinfection. 

There  are  twenty-three  canal  boats  on  the  register. 


RODENT  CONTROL 


Surface  Infestation.  During  the  year  557  complaints  and 
requests  for  disinfestation  were  dealt  with  and  8770  prern- 
ises  surveyed  for  evidence  of  disinfestation.  In  all, a total 
of  501  treatments  were  carried  out. 


Rodent  Control  in  Sev/prs.  During  the  year  maintenance 
treatments  for  rats  In  sewers  have  been  carried  out  during 
the  periods  April/ July  and  October/November. 


SENT  ACT  1957 


This  Act  came  into  operation  on  6th  July,  1957 , and  was 
brought  in  to  amend  the  Rent  and  Mortgage  Interest  Restric- 
tions uct s 1920  to  1939  and  other  enactments  relating  to  the 
control  01  rents  and  the  right  to letain  possessioncf  houses* 
■Whilst  the  -i.ct  deals  in  the  main  v/ith  matters  relating  to 
landlord  and  tenant, it  makes  provisions  whereby  atenant  may, 
under  certain  circumstances,  make  application  to  the  Local 
Authority  for  a certificate  of  disrepair. 

Prom  September  to  the  end  of  the  year  278  such  applica- 
tions. had  been  dealt  with. 


No.  of  applications  received  for  Certificates  of  Disrepair  ' 
Notifications  of  Intention  to  issue  Certificates  of  Disrepair 

Undertakings  reoeived  from  owners  

undertakings  accepted  ...  ...  ... 

Number  of  Certificates  (Form  L)  Issued  \\\  \\\  \\\  \\ 

Number  of  applications  received  for  cancellation  of  Certlfi-* 


Applications  granted  . 

Applications  refused  . 

Applications  still  under  consideration 


cates  of  Disrepair. 

• • • •••  • 9 9 0 0 9 0 00 


000  000  900  900  00 


270  * 
277 
175 
165 

151 

78 

48 

25 

5 


FACTORIES  ACT,  1937,  AND  THE  SANITARY  ACCOMMODATION 

REGULATIONS,  1938 

Seven  hundred  and  ninety-two  power  factories  and  fifty- 
eight  non-power  factories  are  on  the  Register  kept  by  the 
Department,  During  the  year  sixty-two  factories  have  been 
inspected,  where  contraventions  of  the  Act  were  found,  the 
occupiers  of  the  factories  concerned  were  notified,  and 
requested  to  take  appropriate  steps  to  conply  with  the  Act, 


Table  3 

DETAILS  OF  INSPECTION  MADE 

Power 

Non- 

Power 

Other 

Premises 

Number  of  factories  on  the  Register 

792 

50 

29 

Number  of  factories  inspected 

20 

3 

29 

Number  of  re-visits  to  factories 

91 

7 

6 

Number  of  factories  found  satisfactory 

6 

- 

19 

Number  of  factories  where  contraventions  were  found 

22 

5 

10 

Number  of  factories  where  contraventions  have  been 
remedied 

31 

3 

3 

(xl) 


CONTRAVENTIONS  OF  THE  FACTORIES  ACT,  1937 

AND 

THE  SANITARY  ACCOMJDDATION  REGULATIONS , 1938 


Number  of 

Number  of 

Contraventions 

Contraventions 

found 

Remedied 

d 

Se*« 

1. 

CLEANLINESS 

Dirty  condition  of  workrooms 

4 

— 

Sec, 

6. 

DRAINAGE 

Ineffective  drainage  of  floors 

mm 

- 

Sec, 

7 

SANITARY  CONVENIENCES 

Absence  of  sanitary  conveniences 

2 

1 

Sufficient  sanitary  conveniences  not  provided 

1 

- 

Suitable  sanitary  conveniences  not  provided 

mm 

- 

Separate  sanitary  conveniences  not  provided 
for  each-  sex 

1 

mm 

Sanitary  conveniences  not  effectively  lighted 
Sanitary  conveniences  not  maintained  in 

7 

14 

proper  repair 

6 

3 

Sanitary  conveniences  not  kept  clean 

19 

10 

SANITARY 

ACCOMMODATION  REGULATIONS,  1930. 

Sanitary  conveniences  not  ventilated 

Sanitary  conveniences  in  direct 

mm 

1 

communication  with  the  workroom 

1 

6 

Sanitary  conveniences  not  provided  with 

proper  doors 

Sanitary  conveniences  not  provided  with 

4 

1 

• 

proper  fasteners 

Sanitary  conveniences  not  provided  with 

3 

2 

separate  approaches 

Sanitary  conveniences  not  effectively 

mm 

1 

screened 

Sanitary  conveniences  not  indicated  with 

2 

3 

sex  of  users 

2 

4 

Insanitary  urinals 

Sanitary  conveniences  not  conveniently 

* 

■" 

accessible. 

1 

1 

TOTAL 

53 

47 

— 

(xli) 


PART 


ill 


ROOD  SUPPLY 


ICE  CREAM 


The  number  of  premises  registered  for  the  manufacture, 
sale  or  storage  for  sale  of  ice-cream  has  again  increased. 
During  1958,  sixteen  applications  for  registration  v/ere 
received, 

at  the  end  of  1958,  the  Register  of  these  premises 
showed  the  following  alterations 


Number  on  Register,  31st  December,  1957,  ...  ,,,  4*3 

Number  of  Registrations  discontinued  during  1950,,  1 

Number  of  premises  Registered  during  195O  ,,,  16 

Total  on  Register,  31st  December,  1950  i+50 

Bacteriological  Examination,  Fifty-four  samples  were  taken 
for  bacteriological  examination,  of  which  forty-eight  came 
within  grades  1 and  2,  three  in  grade  3,  and  three  in  grade 
4.  T'./o  samples  contained  B,  Coli, 


Chemical  Examination,  The  Food  Standards  Ice-Cream  Order, 
1953,  requires  that  ice-cream  should  contain  not  less  than 
% fat,  10a  sugar  and  Tgfo  milk  solids  not  fat. 

Seven  samples  were  obtained  and  submitted  to  the  Public 
Analyst,  All  the  samples  were  well  above  the  required 
standard,  average  analysis  being  fat  10. 3Q?£,  sugar  13 #00^, 
solids  not  fat  9*9^* 


Heat  Treatment  Regulations,  Three  hundred  and  seventy-two 
visits  v/ere  made  to  registered  ice-cream  premises  and  fifteen 
warnings  were  given  for  various  contraventions  of  the 
Regulations  and  of  the  Food  and  Drugs  .let,  1955. 


(xiv) 


DAIRIES  AND  MILK  SUPPLY 


Dairies,  Pour  hundred  and  thirteen  visits  \/ere  made  to 
dairies  and  sixty-two  notices  '/ere  given  for  contravention 
of  the  Milk  and  Dairies  Regulations, 

F arras.  Fifty  visits  were  made  to  farms  in  connection 
with  adverse  reports  on  millc  samples,  and  advice  given  to  the 
farmers  concerned. 

Milk  Vehicles,  Eight  millc  vehicles  were  inspected  during  the 
year  and  two  verbal  notices  were  given  in  connection  with 
unsatisfactory  vehicles. 

Millc  (Special  Designations)  Regulations,  1949*  During  the 
year  a total  of  three  hundred  and  eighty-seven  samples  cf 
designated  milk  and  fifteen  of  undesignated  milk  werebact- 
eriologically  examined. 


The  following  table  shows  the  grades  of  millc  examined 
and  the  results  of  the  tests, 

TABLE  4 


TESTS  F 

A I L 

E D 

CLASS  CF  MILK 

No.  of 
samples 

Number 

satisfactory 

Number  not 
satisfacty 

Phos- 

phat- 

ase 

Methy- 

lene 

Blue 

Con- 

form 

Biolo 

-C’*L 

pasteurised  ..,  ... 

120 

105 

23 

. 

4 

19 

- . 

.Sterilised  ...  ... 

26 

' 

26 

- 

- 

•W 

- 

• 

Tuberculin  Tested  ,. 

70 

59 

39 

29 

27 

- 

Tuberculin  Tested 
pasteurised  ,,  .... 

00* 

63’ 

17 

2 

2 

13 

~ 

Non-Designated.  ... 

15 

9 : 

. ;6 

mm 

6 

4 

- 

All  grades  examined 
for  tuberculosis  ,, 

- ■ ; rri - • ■ 

74- 

74 I, 

mm 

- 

pm 

Twenty-six  samples  of  milk  have  been  examined  in  connect- 
ion with  cases  of  undulant  fever.  In  three  cases  the  mile 
was  found  to  be  infected  .with tiie  causative  organism  B. Abortus 
and  arrangements  were  immediately  made  for  the  millc  to  be 
heat  .treated,  until  the.  herd  was  freed'  from  infection. 

• Of  thirteen  washed  milk  bottles  ' examined,  eight  were 
unsatisfactory.  Three  samples  fresh  cream  examined,  two  un- 
satisfactory. 

(xv) 


Cysticercus  Bovls  During  the  year  thirty-six  cases  were 
discovered.  All  were  localised  cases  and  after  condemnation 
of  the  offal,  the  carcases  were  sent  to  cold  storage  for  a 
period  of  not  less  than  three  weeks. 

Disposal  of  Condemned  Food. 

Public  Abattoir . 

The  condemned  meat  and  offals  from  the  Public 
Abattoir  are  sold  to  two  local  firms  of  fat 
melters  and  fertilizer  imnufacturers.Such.mtBrial 
is  either  processed  within  ihe  Borough  at  premises 
which  are  visited  weekly,  or the  material  is  sold 
to  other  processors  outside  the  Borough, 

Wholesale  Pish  Market. 

Unsound  fish  is  sold  to  a fertilizer  manufacturer 
outside  the  Borough. 

Other  Poods, 


All  other  unsound  foodstuffs  are  collected  and 
disposed  of  at  the  Corporation  Refuse  Destructor 


..." 

Special  Examination  of  Consignments. 

Date 

Foodstuff 

How  affected 

Weight 

June 

Jersey  Potatoes 

Blight 

7 tons  Z*£cwts 

Sept. 

William  Pears 

Grossly  over  ripe 

1 ton  1 cwt. 

Oot.. 

Conference  Pears 

Grossly  over  ripe 

1 ton  8 cwts 

Carcases,  etc.,  sent  for  Utilisation. 

61  tons 

10  cwts.  2 qrs.  19  lbs. 

Other  Foodstuffs  seized  or  surrendered. 


Stones  of  Fish  ...  227  Fruits  ...  ...  ..  9280  lbs 

Tins  & Jars  of  Miscellaneous  Foods  ..  206o1j  Vegetables  ,,,  ...  ...  . 16912  lbs 
Imported  Tinned  Tongue  & Ham  (tins)  . 305  Miscellaneous  Foods  ...  , 352  lbs 


Number  of  Visits  to  Inspect  Pood. 


Meat  Shops  . ...  ...  ... 

Provision  Shops  

Meat  Market  . ...  ...  ... 


• • • 

• 4# 

91 

Fish  Market  .. 

0 00 

000 

• • • 

• 44 

505 

Fish  Siding  ... 

000 

000 

• • ♦ 

00  0 

39 

Miscellaneous  . 

00  0 

000 
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Details  of  Carcases  rejected  for  diseases  other  than 

Tuberculosis. 

Cattle  Sheep 


Septic  Peritonitis . 

0 0 0 

1 

Emaciation  ... 

000  000 

00  0 

k 

Odlferous  

0 0 0 

1 

Oedema  ..  ... 

15 

Septicaemia  

00  0 

2 

Odlferous  ... 

000  000 

0 00 

1 

Muscular  Fibrosis  ...  ... 

00  0 

2 

Badly  bled  ... 

000  000 

000 

1 

Multiple  Abscesses  ,,  ... 

000 

1 

Moribund  ... 

000  000 

00  0 

11 

Emaciation  and  Oedema  ... 

00  0 

3 

Septic  Pleurisy 

000  000 

0 00 

1 

Multiple  Bruising  ...  ... 

000 

2 

* • 

Total  ., 

0 00 

12 

Total 

000 

33 

.Calve  s 

Pigs . 

.Immaturity.  

0 00 

00  0 

h 

MangG  000  000  . P00  ,.000  940 

1 

Joint  111  • 000 • 000 

0 0 0 

0 0 0 

5 

Peritonitis 

2 

OgcIgidei  000  000  000 

0 0 0 

0 0 0 

3 

F GVGFGCl  0 000  000  000  000 

3 

Moribund  , ...  ... 

0 0 0 

0 00 

2 

Septicaemia  ..  ...  ...  ... 

2 

FGVGred  # • 000  000 

0 00 

0 0 0 

2 

Oedema ...  ...  ... 

1 

jaundice  

0 00 

0 00 

2 

Multiple  Abscesses  ...  ... 

3 

Multiple  Abscesses  , 

0 00 

00  0 

2 

Moribund  

5 

Felon  ...  ...  ... 

3 

Rickets  and  Emaciation  , ... 

7 

Gangrenous  

1 

Total  , 

000 

23 

Total  ... 

25 
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M E A T 


INSPECTION 


■ ■ TABLE  5 

...Carcases  Inspected  and  Conde-raned, ■ 


Cattle 

Excl»g 

Cows 

' Cows " 

Calves 

. 

— 

Sheep 

and 

Lambs 

Pigs 

Horses 

Number  killed  .. 

• 

6404 

451° 

631 

51126 

11937 

- 

Number  Inspected  , 

64o4 

4510 

631 

51126 

11937 

- 

ALL  DISEASES  EXCEPT  TUDERCULCS IS: 

. . 

» ■ • 

Whole  carcases  condemned  » ... 

2 

10 

23 

33 

25 

- 

Carcases  of  which  some  part  or  organ 
was  condemned.  o ^ « 

3023 

2346 

5 

5056 

1064 

- 

Percentage  of  the  number  Inspected 
with  disease  other  than  tuberculosis 

47.2 

52*2 

0.0 

9.9 

9.1 

mm 

TUBERCULOSIS  ONLY 

Whole  carcases  condemned  , ... 

7 

33 

3 

mm 

10 

- 

Carcases  of  which  some  part  or  organ 
was  condemned o - •■•o  • • 

350 

917  ■ 

**• 

- 

320 

- 

Percentage  af  the  number  Inspected 
affected  with  tuberculosis 

5.5 

21.0 

.5 

- 

2.0 

mm 

CYSTICERSOSIS: 

Carcases  of  which  some  part  or  organ 
was  condemned  • + • « » • a 

25 

■ ■ 11- 

- , - 

- 

mm 

Carcases  submitted  to  treatment 
by  refrigeration  

25 

11 

« / • 

- 

- 

- 

Generalised  and  totally  condemned 

— 

- 

- 

- 

- 
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INSPECTION  OP  POOD  PREMISES 


There  are  within  the  Borough  the  following  food  premises:- 

. . . •*  * 4 • • • V 

Grocers...  ...  ...  6Zi7 

Greengrocers  and  Wet  Fish  Shops  91 

Dutchers..  ......  ...  ...  159 

Cooked  Meat  Premises  (Other  than  butcher)  ...  18 

Bakers  and  Confectioners.  ...  ...  ...  ...  206 

Fried  Fish  shops  ...  ...  ...  133 

Cafes  and  snack  Bars  ...  7h 

The  following  table  shows  the  numbers  and  types  of  premises 
registered  under 

. 

(a)  Pood  and  Drugs  Act,  1955. 

Manufacture  of  Ice-Cream.,  ...  ...  ...  Zj.6 

Storage  and  Sale  of  Ice-Cream  , Z*02 

Manufacture  of  Sausages 37 

Manufacture  of  Sausages  and  Cooked  Meats,  93 

Manufacture. of  Cooked  Meats  ...  16 

Manufacturer  of  Meat. Pies,  and  Potted  Meat  120 

(b)  Milk  and  Dairies- Regulations,  1949  - 1954* 

Number  of  Registered. Dairies  .,  ...  ...  13 


r \ 

POOD  HYGIENE  REGULATIONS  1955 
CLEAN'  ‘ POOD  v BYELAPS 
Summary  of-  Promises  -visited. 

Butchers  and  cooked  food  premises  ..  * 36 

Cafes  and  snack  bars,  etc.-  ..;  ...  ...  100 

Grocers  ...  ...  ...  ... 

Bakehouses. - • ...'  ...  ...  ...  265 

Fish  Fryers- and  Crisp  Fryers...  ...  ...  65 

Greengrocers  ...  ...  ...  -...  -...  ...  02 

Miscellaneous ...  47 

Number  of  premises  inspected  566  Total  Visits  1059 

No.  found  satisfactory  79  No,  found  unsatisfactory  407 

No,  of  re-visits  to  unsatisfactory  premises  493 

No.  of  premises  made  satisfactory  I77 
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FOOD  HYGIENE  REGULATIONS  1955. 
Details  of  Contraventions  found. 


TABLE  6 


FOOD  PREMISES: 

Dirty  Equipment  

Equipment  In  bad  repair ...  .. 

Equipment  not  protected  from  contamination..  ., 
Food  plaoed  as  to  Involve  risk  of  contamination 
Persons  with  dirty  clothing' . V*.  .V.  ...  .. 
Persons  smoking  In  food  rooms  ...  V.'.  V. 

Use  of  dirty  wrapping  materials  ..  ...  ...  .. 


SANITARY  CONVEN I ENCES : ' ; “• 

Not  (dean  . ...  ...  .. . *,v.  y„  ... 

Not  ventilated ...  ...  ...  ...  ... 

Not  in  working  order  ...  ...  ...  

Not  lighted  ...  ... 

In  direct  communication  ..  ...  ... 

No  "wash  hands"  notices  ,.  ...  

No  door  fasteners  ...  ...  ...  ... 

Absence  of  suitable  warih  hand  basin'  ...  ...  ...  ... 

Absence  of  constant  hot  water  ...  ...  ...  ...  ... 

Absence  of  constant  cold  wa-ter  ...  ...  ... 

Absence  of  soap  or  detergent  ...  ...  ...  ... 

Absence  of  nail  brushes.  ...  ...  y.-.  ...  

Absence  of  clean  towels,  etc,  ...  ...  ...  ...  ... 

Absence  of  suitable  first  aid  materials  

Absence  of  suitable  accommodation  for  clothing  ,,  ... 

Absence  of  suitable  sink  ...  ...  ... 

Abeance  of  constant  hot  water. to  sink  , ...  ...  ... 

Absence  of  constant  cold  water  to  sink.  ...  ...  ... 

Absence  of  clean  cloths  for -drying  ..  . 

Sinks  not  clean  and  In  working  order  .,  ...  ...  ... 


FOOD  ROOMS 

ifat  efficiently  lighted  ,,  ...  ...  ...  ....  ... 

Not  sufficiently  ventilated  ...  ...  

Walls  not  clean ...  ... 

Walls  not  in  good  repair  ... 

Floors  not  clean  ..  ...  ...  ...  ...  ...  

Floors  not  in  good  repair ...  ... 

Doors  not  clean  ...  ...  ...  ...  ...  ... 

Doors  not  in  good  repair  ...  ...  ......  ...  ... 

Windows  not  clean 

Windows  not  in  good  repair  ..  . ...  ...  ... 

Woodwork  not  clean,  ...  ...  ... 

Woodwork  not  in  good  repair  » ...  ...  ...  .... 

Ceilings  not  clean,  ...  ...  ...  ...  ...  ... 

Ceilings  not  in  good  repair  , ...  ...  ... 

Infestations  by  rodents.  ...  ,.. 

insects.  ...  v , « ...  *•»■  ...  • . . 

birds...  ...  ...  ...  ...  ... 

Accumulation  of  refuse ...  

STALLS; 

No  name  and  Address  of  owner  ...  ...  ...  ...  ... 

Not  suitably  screened ...  ...  ...  ... 

Foodstuffs  not  protected  from  contamination.  ... 


TRANSPORT  AND  CARRYINC  OF  MEAT: 

Persons  without  proper  head  covering 


Found 

hi 

So 

36 

*"  1^0 

1 

7 ' 3 


33 

3 

13 

229 

h 

303 

21 

172 

110 

3k 

hi 

110 

50 

159 

50 

h3 

2h 

3k 

2 

11 


2 

31 

291 

41 

7k 

61 

72 

9 

37 

5 

90 

16 

236 

29 

3 

41 


1 

1 

42 


• • 


• • • 


3 


or 


Manufacture  of  Sausages,  Potted,  Pressed,  Pickled 

Preserved  Pood. 


Number  of  applications  received ...  2 

Nirnt^r  of  applications  granted  ...  ...  ...  2 

Number  of  applications  refused  ...  ...  ... 


Food  Poisoning.  Forty-four  cases  of  food  poisoning  were 

discovered  during  the  year,  • .> . 


Merchandise  Narks  Act,  1926,  One  thousand  one  hundred  and 
two  visits  were;  made  to  shops  and  stalls. 


Fertiliser  and  Feeding  Stuffs  Act,  1926.  Six  formal  and 
three  informal  samples  of  feeding'  stuf'fsand  fertilisers  were 
examined  by  the  Analyst  during  the  year.  Seven  samples  were 
satisfactory,  and  two  showed  differences  in  the  statutory 
statements  outside  the  limits  of  variations  permitted. 


Food' and  Drugs,  1955. During  the  year  one  hundred  and  twenty- 
three  samples  of  millc  were  submitted  to  the  Public  Analyst • 
Of  these,  ten  were  reported  as  not  genuine.  In  addition,  out 
of  a further  one  hundred  and  seventy-six  samples  of  other 
foods  and  drugs,  fourteen  were  reported  as  adulterated,  making 
a total  of  twenty-four. 

The  following  table  shows  the  action  taken  respecting 
the  twenty-four  samples  reported  not  genuine. 


Action  taken  in  regard  to  samples 
reported  not  genuine. 


FOOD  & DRUGS  ACT, 


TABLE  7 


Article 

Sampled 

No.  of 
Sample 

Milk 

‘ 455  ' 

Milk 

501 

Milk 

607 

Milk 

620 

Milk 

622 

Milk 

623 

Milk 

624 

Milk 

625 

Milk 

626 

Milk 

728 

Liquid  of 
Life 

450 

Elixir 

Glandex 

476 

Salmon  paste 

480 

1955. 


For 

mal 


F 


F 


F 


F 


F 


F 


F 


F 


F 


F 


l 


I 


Inf or! 
-mal  i 


nalyst»s  Report 


Action  taken 


I 


I 


I 


Contained  If S extraneous 
water. Fat  3.55%.Sollds(noS 
fat)  8,3%.Free2lng  point  - 
0.525  degrees  C# 

Deficient  of  5%  mlk  fat. 
Fat  2.05%.Solids(not  fat)  | 
0.6.% 


Deficient  of  10%  fat.Fat 
2*7%.Sollds(not  fat)C.5% 


Contained  not  less  than 
15%  of  extraneous  voter. 

Fat  4%.Solids  7.3%.Freoz- 
ing  point  O.440  deg.  C. 
Contained  not  less  than  5% 
extraneous  water.Fat  3.5%. 
jSollds  7.9%.Freezlng  point  j 
0,503  degrees  C. 

(contained  not  less  than 
jextraneous  water.Fat  3,45% 
(solids  3.8%.Freezlng  point 
0,493  degrees  C. 

Contained  not  less  than  0%  j 
extraneous  water.Fat  3.55%  | 
Solids  7,7%.Freezlng  point 
0.406  degrees  C. 

Contained  not  less  than  6% 
extraneous  water.Fat  3.65% 
Solids  7.9%«Freezing  point 
0,1*96  degrees  C. 

Contained  not  less  than  0% 
extraneous  water, Sol Ids 
7.95%.Fat  2.0%.Freezlng 
point  0.4C7  degrees  C, 
Contained  0%  extraneous 
water.Fat  3.5%.Sollds  7,08 
%.Freezing  point  0,493d.C. 
The  sample  contained  only 
4.5%  Sodium  Dlcarbonate 
Instead  of  10%  declared  on  j 
label. 

Unsatisfactory  label. Ex- 
tract of  the  desiccated 
parathyroid  gland  not  des- 
cribed as  such. 

Deficient  of  salraon.salraon 
content  not  more  than  35%. 
i Should  be  at  least  70%. 


Letter  of  warning  to 
producer 


This  sample  formed 
one  of  four  taken 
from  bulk  supply. 
Average  content  of 
total  supply  was 
satisfactory. 
Producer  visited  and 
advised  on  bottling 
procedure. Letter  of 
warning  sent. 

Formal  samples  622 
to  626  taken. 


Vendor  charged 
with  selling 
milk  containing 
extraneous  mter. 
Defendent  pleaded 
guilty,  and 
was  fined 
.£20  with  8 gns. 
Costs. 


Further  samples  to 
be  taken  from  this 
source. 

Warning  letter  to 
manufacturer. 


Manufacturer  advised 
Label  amended  to 
satisfy  regulations. 

Retailer  applied  the 
description  in  mis- 
take and  was  advised 
and  cautioned. 
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Article 

Sampled 

No.  of 
Sample 

_ . J 

For- 

mal 

Infor 
-mal  | 

Analyst >s  Report 

Action  taken 

Non  brewed 

— 

condiment 

401 

F 

1 

| 

Deficient  of  Acetic  Acid 
Sample  contained  only 

1.755  instead  of  l& 

Manufacturer  inter- 
viewed, advised  and 
cautioned. 

Samba eOelek 

570 

F 

i 

Contained  excess  of  55 
parts  per  million  of  Ben- 
zoic Acid. Bottles  from 
which  sample  taken  bore 
no  label  of  preservative. 

Fined  £2  with  ligns. 
costs  for  failing  to 
declare  preservative 
on  label  of  contain- 
er. 

Samba eOelek 

571 

F 

Contained  excess  of  2,150 
parts  per  million  of  Ben- 
zoic Acid.3ottles  from 
which  sample  was  taken 
bore  no  label  of  preser- 
vative. 

Fined  £3  for  the 
addition  of  excess 
preservative. ligns. 
costs. 

SambaeOelek 

547 

I 

Contained  excess  of  55 
parts  per  million  of  Deft- 
zoic  Acid.Bottles  from 
which  samples  taken  bore 
no  label  for  presence  of 
preservative, 

Formal  samples  570 
and  571  taken. 

Olive  Oil 
and  Rasp- 
berry 
Vinegar. 

576 

I 

Sample  bore  a misleading 
label, ingredients  stated 
as  Olive  Oil  7555.Pure 
Raspberry  vinegar  2555. 
Olive  Oil  was  found  to  be 
3455. Raspberry  vinegar  6655 

Manufacturer  inter- 
viewed and  cautioned 
Label  corrected. 

Pressed  Beef 

600 

F 

Zinc  content  75  parts  per 
million  and  the  sample 
also  contained  a small 
amount  of  meat  stained 
.vith  green  dye. 

Further  samples 
taken. 

Pressed  Beef 

619 

I 

Zinc  content  00  parts  per 
million. 

Samples  taken  foll- 
owing report  on  600. 

Pressed  Beef 

620 

I 

Zinc  content  70  parts  per 
million. 

The  manufacturer  had 
been  Interviewed  and 
advised  on  the  man- 
ufacture of  pressed 
beef. 

Centre  Steak. 
Red  salmon. 

660 

F 

Contained  2055  of  added 
weak  brine. 

> 

Further  samples  of 
canned  salmon  of 
different  brands  to 
be  obtained  to  check 
the  liquid  content. 

Elasto  tablet 

669 

: 

F 

This  is  a homoeopathic 
remedy  which  is  only 
suitable  for  Individual 
and  not  mass  treatment. 

The  sale  of  these  tablets 
is  under  consideration 
with  a view  to  prevent 
the  exaggerated  claims 
made  for  them. 

No  action  to  be 
taken  at  the  present 
time. 

Instant  Cream 

716 

— 

I 

Sample  contained  3355  of 
added  sugar, the  presence 
of  which  was  not  de- 
clared on  the  label, 

: 

Manufacturer  inform- 
ed, and  has  given  an 
undertaking  to  amend 
the  label. 
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GASES  OF  INFECTIOUS  DISEASE  DURING  THE  YE AR  1958 
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Includes  Cases  notified  In  previous  years. 


TABLE  9 


NU1BER  OP  CASES  OP  INFECTIOUS  DISEASES 
NOTIFIED  FROM  1950  to  1958 


DISEASE 

1950 

A-  - 

1951 

+ 

1952 

1953 

1954 

1955 

1956 

1957 

— 

1950 

Smallpox  000  000  400 

Diphtheria  (including 

" 

- 

- 

- 

- 

- 

— 

Membranous  Croup)  ... 

0 0 4 

- 

- 

— 

- 

- 

** 

- 

Erysipelas  * •••  ••• 

0 0 0 

9 

3 

8 

11 

4 

7 

7 

1 

2 

Scarlet  Fever  ...  ... 

0 0 0 

74 

100 

319 

374 

94 

62 

31 

25 

104 

Enteric  Fever  ...  ... 

0 0 0 

1 

- 

- 

mm 

- 

- 

- 

3 

mm 

Puerperal  Pyrexia  ... 

0 4 4 

21 

49 

106 

99 

102 

90 

95 

06 

90 

Typhus  Fever  ...  ... 

0 0 0 

- 

mm 

- 

- 

- 

- 

— 

mm 

Cerebro-Spinal  Meningitis  . 

- 

mm 

1 

- 

l 

- 

•• 

- 

Poliomyelitis  (Paralytic)  . 

4 

7 

3 

2 

- 

3 

3 

7 

2 

Poliomyelitis  (Non-Paralytic) 

l 

1 

1 

1 

1 

1 

l 

1 

1 

Pulmonary  Tuberculosis 

449 

65 

90 

94 

104 

87 

77 

66 

49 

80 

Other  Forms  of  Tuberculosis 

16 

16 

15 

21 

8 

7 

6 

5 

7 

Ophthalmia  Neonatorum 

• • • 

1 

2 

6 

1 

1 

2 

2 

2 

1 

Mea  si es  • • • • « • 

4 04 

1707 

490 

674 

1431 

250 

1759 

617 

Oil 

137C 

Encephalitis  Lethargica 

9 44 

- 

- 

- 

- 

•• 

- 

1 

- 

- 

Dysentery  

40  4 

55 

72 

19 

50 

17 

1097 

115 

365 

06 

Malaria  ••• 

4 4 0 

«• 

- 

— 

mm 

mm 

2 

— 

- 

- 

Pneumonia  

9 09 

55 

109 

73 

80 

102 

73 

08 

151 

50 

Diarrhoea  

44  9 

6 

- 

mm 

4 

1 

» 

- 

— 

- 

Whooping  Cough  ,.  ... 

90  9 

ICO 

131 

290 

362 

111 

40 

490 

65 

30 

TOTALS 

2275 

1073 

160C 

2549 

770 

3237 

1509 

1571 

1039 

++  Notifiable  from  July  1st  to  October  31st 
+ From  1952  figures  are  of  corrected  notifications 
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PAR  i V 


STATISTICAL  TABLES 


SECTION  22;  CASE  OF  EXPECTANT  ATID  NURSING  FATHERS 

AND  CHILDREN  UNDER  SCHOOL  AGE 

TABLE  10 

ANTE-HIATAL  AND  POST-HIATAL  CLINIC  ATTENDANCES 


Sessions  held 
per  month 

Women  In 
attendance 

Total  Number  of 
Attendances 
during  the  year 

Clinic 

(1) 

Medical 

Officers 

(2) 

Midwives 

(3) 

No, who 
attended 
during  re«r 

(4) 

New  Cases 
included 
in  Col(4) 
(5) 

Medical 

Officer 

Sessions 

(6) 

Midwives 

Sessions 

(7) 

ANTE  NATAL 

Victoria  street 

20 

- 

567 

426 

3428 

- 

District  Nurses* 
Home 

4 

28 

835 

642 

S60 

4752 

A 


In  addition  83  attendances  were  made  for  post-natal  examination. 


TABLE  11 

EXHVUNATIONS  CARRIED  OUT  AT  ANTE-HIATAL  CLINICS 


Victoria 

Street 

St,  Peter 
Street 

Total 

+ 

— 

+ 

— 

+ 

Rh,  Factor  - Women  ...  ...  ...  ...  ... 

316 

77 

502 

120 

818 

197 

Mon  9 9 9 •••  •••  ••• 

22 

5 

35 

4 

57 

9 

Kahn  Test  - Women  ...  ...  ...  ...  ... 

3 

346 

6 

579 

9 

925 

- Men  

- 

27 

- 

39 

— 

65 

Wasserman  Test  - Women  

1 

4 

- 

7 

1 

11 

**  Moll  99  9 9 • • 9 9 9 9 9 9 

“ 

HaGino^lob  in  Estimation  •••  •••  •••  ••• 

: 650 

1096 

1746 

Su^ar  Tolerance  9 •••  • ••  •••  •••  ••• 

4 

— 

4 

Hogben  Tests  ...  

6 

1 

7 

Referred  to  Venereal  Diseases  Clinic  ... 

103 

16 

119 

" " Heart  Clinic ... 

14 

— 

14 

" " Obstetrician  ..  ...  ...  ... 

139 

6 

145 

" for  X-ray  (Chest)  

437 

544 

981 

" " X-ray  (Pelvemetry 

5 

— 

5 

Full  Blood  Counts  #«•  • •••  •••  • • • 

21 

85 

10b 

(xxx) 


TABLE  12 

MEDICAL  CONSULTATION  CLINIC 


Number  of  Clinics  held  ...  ...  ...  17 

Number  of  New  Cases 17 

Number  of  Re-Attendances  .,  16 


The  following  diagnoses  were  arrived  at  - 


Chronic  Bronchitis  

...  1 

Sub-Aortic  Stenosis 

.•  • • 1 

Thyroid  Toxicosis.  ...  ... 

• • « 1 

? Pulra.  Stenosis 

) 

Functional  Systolic  Murmur., 

...  3 

Aortic  Stenosis... 

• • • 

• # • • • • 1 

Normal  Hearts  ... 

• • • 

• 0 • 0 0 0 10 

TiJ3LE 

13 

OBSTETRIC  CONSULTANT  CLINIC 


Number  of  Sessions  ..  ...  21 

Number  of  New  Cases ...  ...  141 

Number  of  Re-Attendances  ..  ,,0  ,..  42 


TABLE  14 


DENTAL  TREATMENT 


Number  provided  with 
Dental  Care 


•o 

Q) 

G 


P 

G 

Q) 

a 


a?  s 

3 £ 

Q) 

CD 

25 


B 

a 


1 


Forms  of  Treatment  provided 


♦a 
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to 
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P 
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1 
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Dentures 


a | 

a- 1 


rH  G 
G O 
Cr- 


& ti 

a 3 
el  i 


Expectant  and 
Nursing  Mothers 

Children  under 
five  years  old 


193 

369 


156 

175 


129 

153 


07 


122 


10 


76 


36 


466 


267 


61 

45 


24 


13 


11 
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INF /'UTS  - 

New  Cases  under  One 
Total  number  attending 
during  the  year 

Attendances  -Under  1 
-Over  1 

Total  Attendances 
of  Infants 

Consultations  with 
Doctor 

EXPECTANT  MOTHERS 
Number  of  New  Cases 
Number  of  re-attendan  ‘ 
-ces 

Total  attendances  of 
Expectant  Mothers 

Average  Attendance  of 
Infants  per  Session 

(xxxii) 


p;j?tigul.'js  of  day 


VO 

H 


TOTAL 

p\  c? 
•-* 

55 

122 

r- 

S 

rH 

§ # 
m a 

§ 

a 

Albion 

Street++ 

o o 

00 

-3- 

C\J  LO 

rH  rH 

r- 

CM 

& £ 
-3-  r» 

Lincoln 

Street 

K 

K\  Q 

rH 

Q r- 

1 § 

r- 

o 

5) 

Stancliffe 

Street 

CO  o 

3 

21  fl 

3 

8! 

S 

© 

a 

Church  Hill 

House 

00  7* 

3 IS 

3 

t s 

CM  K\ 

§ 

Holden 

House 

LT\  VO 
CM 

-3-  00 

rH 

cvl 

3 % 

rH  CM 

W 

- + 

t3  o 

S § 

• 

p 

00 

1 1 

1 

i i 

1 

o r~ 

C0  CO 

rH 

VO 

ov 

-3- 

Number  of  Approved  Flaces  - 

0-2  Years  ...  _ TT  ftf  t(t 

2-5  Years  

Totals 

Number  of  Children  on  the  Register 
at  end  of  Year  - 

0-2  Years  ...  ...  ...  ‘m 

2-5  Years  

Totals 

Total  Attendances  during  the  Year  - 

0 2 Years  ...  ...  ...  ...  ... 

2-5  Years  ... 

Totals 

(mill) 


+ Closed  30,0,58 
++  Re-opened  1,9,50 


TABLE  17 

NUMBERS  AND  CAUSES  OP  STILLBIRTHS 
PREMATURE  BIRTHS  AND  MEO-rTATAL  DEATHS 


STILL  BIRTHS 

PREMATURE  BIRTHS 

NEO-NATAL  DEATHS 

Foetal  States 

5 

Twin  Pregnancy 

0 

Foetal  States 

6 

Maternal  States 

25 

Heart  Condition  of 

i prematurity 

3 

Mother 

2 

Post-Natal  causes 

12 

Toxaemia  of  Mother 

13 

* 

Others 

13 

Not  known 

96 

TOTAL 

30 

TOTAL 

132 

TOTAL 

26 

Ophthalmia  Neonatorum:  One  case  was  notified  during  the 

year. 


Puerperal  Pyrexia;  Sixty  Borough  cases  were notified 

during  the  year,  none  of  which  terminated  fatally. 

Notification  of  Births: 


Live  Births 

Still  Births 

Total 

Doctors  ... 

• # • 

• • 

- 

Midwives  .. 

• • * ♦ • • 

..  533 

3 

541 

Parents  and 

Others  .. 

. . 1299 

51 

1350 

Totals  . 

..  1.032. 

59 

1091 

SECTION  :23  : DIIffiCILIARY  ICEDV.TPERY 

! Doctor  I Doctor  not 


‘ - 

present  at  time 
of  delivery  of  child 

present  at  time  of 
delivery  of  child 

No.  of  Confinements  attended: 

34 

505 

No;  of  cases  In  which 

"Trilene1*  was  administered: 

26 

413 

No.  of  cases  in  which  Gas/Air 

was  administered: 

mm 

4 

No.  of  cases  in  which 

Pethidine  was  administered: 

16 

202 
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Number  of  Children  under  five  years  of  age  visited  during  the  year 
Total  Number  of  Families  or  Households  visited  by  the  Health  Visitors 


CLINIC  SESSIONS 
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SECTION  25 


HOME 


NURSING- 


TABLE  20 

Oases  outstanding  on  1st  January,  1950  ...  ...  ...  ...  744 


New  Casta 2447 

Number  of  Visits.  ...  ...  ...  ...  ...  ...  ...  ...  90097 


Cases  outstanding  on  31st  December,  1950..  ...  ...  ...  736 


TABLE  21 


Type  of  case 

Number  of 

Cases 

Visits 

Infectious  Disease  • « • ••• 

Maternal  Complications  ...  ...  ...  ... 

3156 

605 

1 

50 

103 

71302) 

15793) 

8)+ 

1666) 

1320) 

4075 

90,097 

Patients  Included  In  the  above  who  were 

over  65  at  tfca  tlae  cf  tie  first  vlslp 

2150 

57,093 

Children  Included  In  the  above  who  were 
, under  5 years  of  age^at  the  time  of 

the  first  visit  ...  ...  ...  ...  .. 

180 

1,011 

Patients  who  have  had  more  than  2 4 visits 
during  the  year  ...  ...  ...  ...  .. 

1047 

70,299 

Patients  Included  In  the  above  vfoo  have 
had  an  enema  prior  to  X-Ray  ...  ...  .. 

393 

450 

Patients  Included  In  the  above  who  have 
had  Injections  only  

1045 

35,902 

+ Includes  093  Supervision  visits 
by  Matron  and  1st  Assistant. 


(xrxvll) 


SECTION  26:  VACCINATION  AND  IMMUNISATION 


TABLE  22 

SI/IALLPQX  VACCINATIONS  BET7/EEN  1951  AND  1958 


Age  Group 

1 1951 

1952- ' 

1953' 

1954 

1955 

1956 

•1957 

1950 

t » 

Under  1 Year 

328  • 

275 

• V 

391 

417 

510 

512 

602 

626 

1 Year  

22 

19 

32 

20 

37 

17 

25 

50 

2 Years  

0 

11 

13 

6 

10 

20 

16 

10 

3 Years  

5 

10 

8 

5 

0 

27 

11 

18 

4 Years  

4 

5 

5 

5 

9 

19 

0 

- 

5-14  Years  ., 

25 

20 

5b 

22 

23 

54 

61 

30 

15  and  over  ,. 

265 

430 

660 

139 

200 

241 

417 

157 

Totals  ., 

657 

770 

1171 

614 

901 

090 

1140 

099 

TABLE  23 

WHOOPING  COUGH  IMvIUNISATION 


Age 

1951 

, 195? 

1953 

1954  . 

.1955. 

1956 

1957 

1950 

Under  1 Year  .. 

67 

* * » 
.9? 

! , '34Q. . 

830 

! 067' 

’ 040 

O76 

076 

1 Year  

237 

245 

207.. 

.247 

. 153. 

104 

02 

136 

2 Years  ...  .. 

35 

.42 

23  . 

..61 

36 

30 

21 

29 

3 Years 

9 

11 

13 

23 

22 

10 

7 

16 

4 Years  ...  ,. 

4 

2 

0 

12 

8 

4 

5 

7 

Oarer  900  00 

9 

6 

10 

10 

5 

5 

3 

4 

Totals  ., 

361 

390 

601 

1103 

1031 

993 

994 

1070 

_... 

. DIPHTHERIA  , BMJNISATION  TABLE  2)+ 


H#fUNISAT  ION  IN  RELATION  TO  CHILD  POPULATION 

Number  of  children  at  31st  December,  1950,  who  had  completed  a course  of 
Immunisation  at  any  time  before  that  date  (I.e.at  any  time  since  1.1.1944) 


Age  at  31.12.50 
l.e.  Dorn  in  year 

under  1 
1950 

1-4 

1957-1954 

5-9 

1953-1949 

10-14 

1940-1944 

Under  15 
Total 

Last  complete  course  of 
injections 

(whether  primary  or  booster) 

A.  1954  - 1950  ...  ... 

365 

4370 

3090 

2922  : 

10763 

D.  1953  or  earlier  ... 

- 

2350 

4592 

6950 

C.  Estimated  mid-year 
Population  ...  ... 

1460 

5740 

14800  A 

22000 

Immunity  Index  (100  A/C)  w.. 

25% 

76f= 

4052 

48.9S  J 

(xxxvlll) 
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TABLE  26 


COMPLETED  POLIOMYELITIS  VACCINATIONS 
DURING  1956,  1957  & 1958 


Year  of 

1st  & 

2nd  Injections 

Dirth 

1956 

1957 

1950 

Totals 

3rd  Injection 

1943 

- 

- 

295 

295 

- 

1944 

mm 

527 

527 

- 

1945 

M 

- 

490 

490 

- 

19k$ 

- 

mm 

496 

496 

- 

CQ 

CL, 

1947 

00 

•56: l 

227 

060 

279 

:=> 

1940 

71 

495 

212 

770 

211 

0 

at 

1949 

65 

550 

100 

011 

1*5 

0 

19T50 

40 

425 

109 

662 

44 

03 

43 

- 

1951 

40 

259 

270 

577 

% 

16 

w 

1952 

16 

134 

334 

404 

at 

Q 

1953 

4 

69 

490 

571 

6 

4 

195k 

2 

42 

300 

432 

4 

A 

O 

1955 

- 

453 

453 

1 

1956 

- 

522 

522 

2 

1957 

- 

- 

425 

425 

I 

1950 

- 

- 

53 

53 

- 

Total 

334 

2543 

5575 

0452 

729 

Health  Depart- 
ment Staff 
General 

- 

26 

50 

04 

35 

11 

>>  w 

Q, 

practitioners 

Hospital 

3 

0 

423 

450 

Other 

Priori 

Grot 

Staffs 

Ante-Natal 

27 

** 

patients 

- 

- 

207 

207 

Young  (1933- 
Adults  ( 1942 

mm 

97 

97 

- 

Grand  Total 

334 

2599 

6440 

9301 

764 

— — 

addition. 

949  children  wero  await 

ing  secon< 

injections  at  the  end  of  the  year 

SECTION  27 


A id  B U L A N C E 


E V I C E 


S 


TABLE  27 

xABUL'ITCE  RUNNING  during  the  year  ended  31st  March,  1958 


|Anbul- 

ances 

1 

Dual- 

Purpose 

Vehicles 

Sitting 

Case 

Vehicles 

Total 

all 

Vehicles 

Trans- 

port 

Byrail 

l.No.  of  operational  vehicles  at  31/3/50  9 

'T 

1 

13 

— 

2.  No.  of  vehicles  fitted  with  radio.  ...j  6 • 

3.  No.  of  Patients  carried  - 

3 

1 

10 

} 

(a)  accident  or  emergency  ....  ...  . 1360 

(b)  others ...  ,,,  j 732O 

(c)  Total  (a)  and  (b) 1 O696 

1670 

21156 

22026 

3030 

20404 

31522 

£i#iotal  Mileage  9 *»•  •••  •••  1 05337 

49903 

135260 

245 

5, No.  of  Operational  staff  , 30 

6,  Population  of  Service  Area . ...  115,040 

7 , Acreage  of  Service  Area  . ...  ...  ...  22,008 

O.Nunber  of  Ambulance  Stations  . ...  ...  , 2 


— 


SECTION  28 


P A E V E N 


T I O 
A I 


N 


T E A 


TUBERCULOSIS  - TABLE 


C 1 x A E AND 
C 1L  x5.  E 

28 


Number  of  New  Cases  of  Pulmonary  Tuberculosis  

Number  admitted  to  Hospital  - pulmonary  ...  ...  ...  

Non- pulmonary 

Number  Discharged  from  Hospital  - Pulmonary  . ...  ...  ...  ...  . 

Number  Died  in  Hospital  . ...  ...  

Number  of  Contact  Examinations  ...  ...  ...  ...  ...  . 

Number  of  Heaf»s  Multiple  Functure  Tests  of  Contacts  , 

Number  negative  and  given  D.C.G.  ...  ...  ...  . 

Number  positive  ...  ...  ...  , 

Number  of  Annual  Tests  (M.P.)  of  children  previously  -vaccinated  . . 

Mass  Vaccination  of  School  Children: 


No,  of  Invitations  sent  522 
No.  Accepted  295 
No.  Heaf  Tested  310 
No.  Positive  05 
No.  Negative  and  Vaccinated  191 
No.  Heaf  Tested  after  Vaccination  240 
No.  Positive  229 


66 

107 

4 

70 

9 

1090 

177 

140 

21 

424 


(111) 


SECTIONS  28  & 51 


MENTAL  HEALTH 
TABLE  29 


• • 

In 

Hospital 



Admi- 

ssions 

Deaths 
and  Dis- 
charges 

Others 

Total 

M 

F 

H 

M 1 F 

• 

M 

F 

M 

F 

In  Mental  Hospitals  on  1,1*58 

• 0 • 

164 

268 

i 

1 

Admitted  to  Mental)  Section  1 , 

• • • 

151  169 

Hospitals  1/1/58  ) " 5 . 

2 

1 

i 

f 

to  31/12/58  ) " 16  . 

• • • 

12 

11 

' 

1 

Left  (Vol).  1/1/50  to  31/12/58  . 

• • • 

126  146 

Discharged  1/1/58  to  31/12/58  . 

« # « 

20  34 

Deceased  1/1/50  to  31/12/50  . 

• • 9 

27  20 

In  Queen* s Park  Hospital  under 

1 

! 

observation  31/12/58  ... 

0*0 

! 

1 

1 

( In  Hospital  1/1/58  ... 

00  * 

— 

164' 

268 

E=---~ 

■ " 

1 

I 

Totals  ( Admissions 

• 0 0 

165 

181 

I 

( Discharges  and  Deaths  , 

173  i200 

In  Hospital  31/12/58  ... 

, 

1 

156 

249 

Under  Observation  Order,  31/12/50 

• • • 

... 

i 

! 

=4— 

1 

1 

i 

ADMISSION  OF  PATIENTS  TO  HOSPITAL 


(a)  Under  Lunacy  and  Mental  Treatment  Acts 


Section  20 

Section  21 

Section  16 

Sec, 

1 

Soct.5 

sec.30  a 11 

M 

F 

M 

F ■ 

M 

F 

M 

F 

M 'F 

M 

F 

Queen* s Park  Hospital 

99 

60 

6 

" 

00 

- 

142 

143 

- | •• 

i 

1 

m 

Whittingham  ... 

3 

1 

12 

11 

• 7 

20 

1 

2 .1 

Prestwich,  01dhamf 
Cheadle  Royal  ... 

Lancaster  Moor  ... 

- 

- 

00 

- 

2 

6 

1 

mm 

— 

Totals 

i!_j 

71 

6 

1 

12++'ll 

+151 

169 

— 

2 jl 

1 

1 

+ Includes  76  Females  and  63  Males  admitted 


under  Section  20  and  21  and  subsequently 
made  Voluntary  Patients. 

++  Includes  12  Males  and  8 Females  admitted 
under  Section  21  end  21  and  subsequently 
certified  as  Section  16, 


(Hil) 


(b)  Under  Mental  Deficiency  Acts 


There  were  six  admissions  during  1958,  one  under  Section  8,  none  under 
Section  3,  one  under  Section  6,  and  four  on  an  Informal  Basis. 

No  cases  were  admitted  from  the  ordinary  waiting  list.  Thus  6 males  and 
1 female  were  still  awaiting  admission  at  the  end  of  the  year. 


TABLE  30 


Statistics,  lunacy  and'  Mental  Treatment  Acts,  1890  - 

1 . _ 

1930. 

Male 

Female 

| Total 

Patients  known  to  be  ln-pati.ents  of  Mental  Hospitals  on 

' 

268 

: 

432 

January  1st 

164 

Observation  cases  admitted  under  Section  20,  21,  and  11 

106 

82 

188 

Observation  cases  - 

Discharged  not  certifiable  ...  ... 

13 

3 

16 

Deceased  whilst  under  observation  ... 

3 

- 

3 

Made  Voluntary  Patients  (incl.ln  (b) 

„ below 

76 

6o 

136 

Under  Observation  at  Whitt  Ingham, Burnley  General  and 

Queen’s  Park  Hospitals  on  31st  December 

1 

1 

2 

Cases  admitted  to  Mental  Hospitals  - 

(a)  Sections  16  and  30  ...  ... 

12 

11 

23 

(b)  Voluntary  « •••  • • • • • • • • • 

151 

169 

320 

(c)  Temporary  . ...  ...  

2 

1 

3 

Voluntary  cases  admitted  to  Mental  Hospitals  by  private 

(Included  in  (b)  above)  arrangement 

109 

184 

Discharged  from  Mental  Hospitals  ..  ...  ...  ...  ... 

20 

34 

54 

Left  Mental  Hospitals  (Voluntary  patients)  ..  ...  ... 

126 

146 

372 

Deceased  in  Mental  Hospitals  ...  c...  ... 

27 

20 

47 

Cases  investigated  as  Mental  Illness  but  removed  as 

sick  persons 

3 

5 

8 

Cases  investigated  but  no  action  taken  , ...  ...  ... 

5 

13 

18 

Visited  up  to  December  31st: 

Social  History  of  patient  in  hospital 

10 

11 

21 

patients  in  connection  with  "after  care" 

93 

245 

338 

Reported  Cases  before  removal  to  Mental 

45 

Hospital 

82 

127 

Cases  other  than  Mental  Illness  ..  ... 

12 

6 

18 

Following  attendance  of  Mental  Welfare 
Workers  at  Hospital  Psychiatric  Clinics 

26 

Social  Histories 

12 

38 

Tifiltfl  000 

22 

100  I 

122 

Other  visits  and  removals  ...  ...  ... 

* 

4 | 

4 

(xliii) 


TABLE  31 


MENTAL  DEFICIENCY  ACTS,  1913  to  1938. 


Particulars  of  Cases  Reported  during  the  - 


x -iT , o 

year,  1958. 

(1)  ASCERTAINMENT 

1.  Particulars  of  cases  reported  during  1^0: 

Under  age 
16 

Over  age 
16 

M 

F 

M 

F 

(a)  Cases  ascertained  to  be  defectives  "subject  to  be 
dealt  with" 

Number  In  which  action  taken  on  reports  by: 

(1)  Local  Education  Authorities  on  children: 

(1)  while  at  school  or  liable  to  attend 

school 

(11)  on  leaving  Special  Schools  ...  ... 

- 

— 

1 

- 

(ill)  on  leaving  ordinary  schools  ..  ... 

- 

- 

- 

- 

(2)  Police  or  by  Courts ... 

- 

- 

- 

- 

(3)  Other  Sources  ..  ...  ...  ...  

*• 

““ 

2 

1 

Total  of  1(a) 

- 

- 

3 

1 

(b)  Cases  reported ‘Who  were  found  to  be  defectives 
but  were  not  regarded  as  "subject  to  be  dealt 
with"  on  any  ground  ...  ....  ...  ,8,  

(c)  Cases  reported  who  were  not  regarded  as  defectives 
and  are  thus  excluded  from  (a)  or  (b)  ...  ... 

_ 

(d)  Cases  reported  In  vdilch  action  was  incomplete  at 
31st  December,  1950,  and  are  thus  excluded  from 

(a)  or  (b)  ...  ...  ...  

10 

6 

" 

“ 

" AV*  ' » .Total  of  1(a)  - (d) 

'*  • \ " ' ‘ v , ’ ,* 

10 

6 

3 

1 

2;  Disposal  of  cases  reported  during  1950: 

(a)  Of  the  cases  ascertained  to  be  defectives  "subject 
to  be  dealt  with"  (i.e.  at  1(a)  ),  number: 

(1)  Placed  under  Statutory  Supervision 

1 

(11)  Placed 'under  Guardianship  . ...  ... 

' — 

— 

mm 

- 

(ill)  Taken  to  "Places  of  Safety"  ...  ... 

•M 

- 

- 

- 

(iv)  Admitted,  ‘tc?  HospltAJU  

Total  of  2(a) 

- 

- 

- 

- 

- 

- 

1 

- 

(b)  Of  the  cases  not  ascertained  to  be  defectives 
"subject  to  be  dealt  with",  number: 

(1)  Placed  under  Voluntary  Supervision 

- 

2 

1 

(11)  Action  unnecessary  ...  ...  ... 

— 

- 

- 

Total  of  2(b) 

- 

2 

1 

T 


(c)  Cases  reported  at  1 (a)  cr  (b)  above  who  removed 
from  the  area  or  died  before  disposal  was 
arranged  ...  ...  ...  ...  

Total  of  2(a)  - (o) 


(xliv) 


Undei 

] 

’ age 
L6 

Over  age 
16 

Total 

M 

F 

M 

F 

3.  Number  of  mental  defectives  for  whom  care  was  arranged 
by  the  local  health  authority  under  Circular  5/52 
during  1958  and  admitted  to  - 

fa)  National  Health  Service  hospitals  ...  ...  ... 

(b)  Elsewhere  . , ... 

1 

•• 

- 

- 

1 

4.  Total  cases  on  Authorlty»s  Registers  at  31.12,58. 

(i)  Under  Statutory  Supervision  ..  ., 

25 

7 

40 

38 

116 

(11)  Under  Guardianship  

- 

•- 

— 

- 

— 

(Ill)  In  "Places  of  Safety"  

- 

- 

mm 

- 

- 

(lv)  In  Hospitals  ... 

11 

5 

30 

73 

169 

Total  of  4(l)-(lv)  inc 

54. 

12 

128 

111 

285 

(v)  Under  Voluntary  Supervision  ... 

l 

- 

~5 

111 

30 

Total  of  4(D~  (v)ino 

35 

12 

143 

125 

315 

5.  Number  of  defectives  under  Guardianship  on  31st  December 

f 

who  were  dealt  with  under  the  provisions  of  Section  8 or 

9,  Mental  Deficiency  Act,  1913,  (included  In  4(11)  ) 

— 

mm 

— 

6.  Classification  of  defectives  in  the  Community  on 
31.12.50.  (according  to  need  at  that  date): 

(a)  Cases  Included  in ‘4(1)  - (ill)  In  need  of  hospital 

care  and  reported  accordingly  to  the  hospital  authy: 

- 

** 

- 

rm 

- 

(1)  In  urgent  need  of  hospital  care  - 

(1)  cot  and  chair  cases  ...  ... 

• l 

- 

— 

1 

2 

(11)  ambulant  low  grade  cases  ...  ...  ...  ... 

3 

- 

- 

3 

(iil)medlum  grade  cases  ...  

- 1 

1 

- 

2 

(lv)  high  grade  cases  . 

- 

- 

- 

- 

Total  (Urgent  cases) 

5 

- 

1 

1 

7 

(2)  Not  In  urgent  need  of  hospital  care  - 

(1)  cot  and  chair  cases  ...  ) 

- 

mm 

- 

- 

((I)  ambulant  low  grade  cases  ...  ...  ) 

- 

- 

mm 

- 

(lli)medium  grade  cases  ...  ...  ) 

- 

mm 

- 

- 

- 

(lv)hlgh  grade  cases  . ...  ...  ...  ...  ...  ) 

— 

i-  - 

— 

- 

- 

Total  non-urgent-cases 

— 

— 

- 

— 

Total  of  Urgent  and  Non-Urgent  Cases  ... 

5 

1 

1 

7 

(b)  Of  the  cases  Included  In  Items  4(1)  »(H)  and  (v). 

number  considered  suitable  for  - 

(1)  occupation  centre  ...  ••• 

17 

5 

3 

1 

26 

(11)  Industrial  centre  ...  ...  ...  ...  ... 

— 

— 

3 

4 

7 

( 1 1 1 ) liomG  tr'Q.lnlng  •••  •••  •••  •••.  ••• 

_ 2 

1 

3 

3 

2 

Total  of  6(b) 

6 

9 

D 

~42~ 

(c)  Of  the  cases  Included  In  6(b) , number  receiving 

training  on  31.12,58:  - 

16 

(1)  in  occupation  centre  ...  ...  ...  ... 

4 

3 

1 

24 

(11)  In  industrial  centre''  ...  ...  

- 

- 

- 

- 

- 

(Ill)  from  a home  teacher  In  groups  . 

- 

•• 

— 

— 

— 

(lv)  from  s hone  teacher  at  home  ...  ...  ... 

2 

1 

3 

3 

9 

Total  of  6(c) 

18 

5 

6 

4 

33 

(Xlv) 


During  1950:- 

Patlent  re-admitted  to  Hospital  "Licence  revoked" 

Male 

1 

Female 

Total 

1 

If 

discharged  from  the  order  and  detained  in 

Hospital  on  an  "Informal  Basis"  ...  ...  ... 

12 

16 

28 

n 

died  In  Hospital  , • ••  •••  • •• 

2 

- 

2 

11 

discharged  from  the  Order  ...  ...  ...  ... 

2 

1 

3 

u 

left  Hospital  "on  an  Informal  Basis"  ...  ... 

1 

- 

1 

11 

released  from  Hospital  on  Lioence  

1 

1 

2 

n 

admitted  to  Hospital  on  Order  ...  ... 

2 

2 

4 

it 

admitted  to  Hospital  on  an.  Informal  Basis  .. 

1 

1 

2 

• , , 

Patients  under  Statutory  or.  Voluntary,  Supervision  who 
were  in  employment  on  31. 12.50. 

50 

31 

' : 81 

'TABLE  32 

HOT/E  TEACHING  T 

j Male 

Total 

1.  Number  of  patients  receiving  home  tuition  at  end  of  year 

* 

2.  Patients  removed  from  Register  unsuitable  or  transferred 

5 

4 

9 

to  Occupation  Centre  during  the  year  ...  ...  ... 

«. 

— 

- 

3.  Sessions  given  during  the  year  

175 

10  6 • 

• 281 

4.  Patients  recommended  for  Home  Teaching  

i* 

1 

2 

5#  Othsr  Visits  •••  •••  9*m  •••  •••  ••• 

6 

4 . 

10 

6#  Patients  died  •••  •••  ••• 

- 

TABLE!  . .33. 


■VISITS  PAID  BY  MENTAL  VffiLFABE  iTORKE.RS  TO  MENTAL  DEFECTIVES 


Male 

Female 

Total' 

Cases  under  Supervision,  Voluntary  and  Statutory  ...  .... 

122 

99 

221 

Cases  under  Guardianship  ..  ...  ...  ...  ...  ... 

- 

5 

5 

Cases  on  licence,  Howe  R6ports„wc.  fer  oases. undsr. Instit- 
utional Care  and  on  Short  Licence  , ...  ... 

90 

110 

216 

Reports  on  behalf  of  Other  Authorities  ... 

12 

14 

26 

At  Request  of  Mental  Deficiency  Hospital  ... 

75 

71 

146 

(xlvl) 


HOME  HELP 


SERVICE 


TABLE  34 


Number  of  patients  on  books,  1st  January,  1958  ...  550 

Number  of  new  patients  ...  . 5h7 

Total  patients  attended  during  year  - Maternity,.,  27 

Others...  870 

Number  of  Helps  employed  at  end  of  year  , ......  62 

Cost  of  Service  (Year  ending  31st  March,  1958)  ...  £ 16,209 
Amount  recovered  from  patients  ...  ...  £ 2,959 


MISCELLANEOUS  STATISTICS 


ACCIDENTS  IN  THE  HOME 


In-patients 

Out-Patients 

Slight 

Severe 

Deaths 



BURNS  AND  SCALDS  (164) 

Under  1 year 

_ 

8 

7 

1 

1-2 

6 

33 

32 

7 

- 

2-5 

4 

13 

13 

4 

5-15 

3 

26 

25 

4 

— 

15  plus 

6 

69 

67 

8 

2 

Totals 

19 

149 

1 44 

* , 

2 

INTERNAL  POISONING  (33) 

Under  1 year 

1 

- 

— 

1-2 

3 

8 

- 

2-5 

4 '• 

IT 

- 

5-15 

1 

■ ■ - 

- 

15  plus 

• 3 

. - 

" 

3 

Totals 

12 

_ 19 i 

3 

(xlvil) 


CREMATIONS 


The  Medical  Officer  of  Health  and  Deputy  Medical  Officer  of  Health  are  the 
medical  referees  for  the  authorising  of  cremations  under  the  cremation  Acts. 

During  1950,  660  cremations  were  authorised. 


RELAXATION  CLASSES  FOR  EXPECTANT  MOTHERS 

Relaxation  Sunlight 

No,  of  patients  attended  ,,,  ...  ,,,  272  172 

No,  of  attendances  1,045  2,351 


RECUPERATIVE  REST 


Number  of  Cases 15 

Gross  Cost  to  Authority  £ 115 

Nett  Cost  to  Authority  ...  ,,,  ,,,  £ 71 


IviQTHERCRAPT  CLASSES 

No,  of  sessions  ,,  ,,,  42 

No,  of  attendances  ,,,  ...  501 


LOAN  OP  MEDICAL  EQUIPMENT 


Articles  loaned: 


Dedpans  187 

urinals 

65 

Mackintosh  Sheets  175 

Ded  Cages 

21 

Air  Cushions  151 

Back  Rests 

137 

Air  Deds 

Chaird 

4 

Ded  Tables  2 

Crutches  (pairs) 

6 

Commodes 

2 

MEALS  ON  WHEELS 


No,  of  cases  on  books  at  end  of  1957s  77 

New  Cases .,,  79 

Cases  ceased  ,,,  04 


No,  of  meals  supplied  ...  10,622 


(xlvili) 
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I  VITAL  STATISTICS  ... 

II  SANITARY  CIRCUMSTANCES 

III  FOOD  SUPPLY 

IV  INFECTIOUS  DISEASES. 

V  STATISTICAL  TABLES  . 

Page 


• • 

• • 


>1 

V 


(xiii) 
( xxv ) 
( xxix) 


Page 


Accidents  In  the 

Home 

0 0 9 

(xlvii) 

Insanitary  Dwellings 

000 

(lx) 

Aged  Sick  . ... 

• • • 

0 9 9 

Cl 

Ambulance  Service 

9 0 9 

9 0 9 

27 

(Xl  1) 

Laundry  . . 

...  31 

Ante-Natal  Care 

0 0 0 

0 0 0 

14 

(xxx) 

Loan  of  Equipment  ,. 

* • • 

(xlvlil) 

Births  

0 0 0 

9 0 0 

(11) 

Mass  Radiography  ... 

...  30 

Durns  and  Scalds 

0 0 0 

0 0 0 

(xlvii) 

Maternal  Mortality  . 

• • • 

(11) 

Meals  on  Wheels  ... 

...  31 

(xlvlil) 

Canal  Boats  . . . 

0 0 0 

0 0 0 

(X) 

Meat  Inspection  ... 

• • • 

(xvi) 

Cancer  

0 0 0 

0 0 0 

34 

Mental  Health  . ... 

...  35 

(Xlii) 

Care  of  Mother  & 

Child 

0 0 0 

14 

Midwives  

...  22 

(xxxiv) 

Causes  of  Deaths 

• • • 

0 9 0 

(111) 

Milk  ...  ...  ... 

0 0 0 

(XV) 

Child  VJelfare  Centres 

0 0 0 

19 

(xxxii) 

Mothercra ft  ...  ... 

...  15 

(xlvlil) 

Clean  Air  ... 

0 0 0 

0 0 0 

9 

Common  Lodging  Houses 

0 0 0 

(lx) 

Neo-Natal  Deaths  ... 

0 0 0 

(xxxiv) 

Consultant  Services  . 

0 0 0 

13 

(ixxi) - 

Convalescent  Treatment 

0 0 0 

(xlvii 1 ) 

Offensive  Trades  ... 

0 0 0 

(lx) 

Co-ordination  .. 

0 0 0 

0 0 0 

n. 

16 

Occupation  Centre  .. 

...  35 

Cost  of  Fubllc  Health  Dept. 

(11) 

Cremations  ...  ... 

..  11 

(xlvlil) 

Poliomyelitis  Vaccination  25 

(xl) 

Population  ...  ...  ... 

(ID 

Dairies  ...  ...  ... 

O 0 

(XV) 

Post  Natal  Caro  

(xxx) 

Day  Nurseries  .,  ... 

0 0 

(xxxiii) 

Premature  Births  ...  ... 

(Ill) 

(xxxiv) 

Deaths  ...  ...  ... 

0 9 

(11)  (iv) 

Public  Health  Inspect lor* 

Dental  Treatment  ... 

..  18 

(xxxi) 

Details  of 

(lx) 

Deprived  Children  ... 

..  17 

Puerperal  pyrexia  ..  ... 

(xxxiv) 

Diphtheria  Immunisation 

..  24  (xxxvili) 

Domestic  Helps  , ... 

..  37 

(xlvii) 

Relaxation  Classes  . ... 

14 

(xlvlil) 

Rent  Act  . ...  ...  ... 

(Xl) 

Factories  Act  ... 

• • 

(Xl) 

Rodent  Control  ...  ... 

(X) 

FertlllserscJ’eeding  Stuffs. 

(xxl) 

Fish  Inspection  ... 

0 9 

(xvl) 

Sanitary  Circumstances  .. 

(V) 

Food  Hygiene  

..  0 

Slum  Clearance  

7 

(Viii) 

Food  Supply  

..  (xlii)  (xix) 

Smoke  Abatement  ...  ... 

(ix) 

Staff 


» * • • • « 


2,6 


General  practitioners 

0 0 

14 

1 

Stillbirths  ...  ...  ...  (11)  (xxxiv) 

Health  Committee 

000 

0 0 

1 

Tents,  Cheds,  Caravans  .. 

(ix) 

Health  Education 

0 0 0 

0 0 

32 

; 

Tuberculosis  28 

(xli) 

Health  Visitors. 

0 0 9 

0 0 

22 

(xxxv) 

Tuberculosis  in  Animals 

Home  Nursing  ... 

0 0 0 

9 0 

23 

(xxxvii) 

Slaughtered 

(xvlii) 

Home  Teaching  ., 

0 0 0 

0 9 

(xlvi ) 1 

Hospitals  . ... 

0 0 0 

• 0 

12,16 

Vaccination 24 

(xxxvili) 

Houses  Let-in-Lodgings 

9 0 

(ix) 

Venereology  ...  15 

Housing  

0 0 0 

0 9 

(Vi)  1 

Verminous  Premises  & 

Persons 

(lx) 

Ice  cream  . ... 

0 0 0 

9 9 

(xlv)  ! 

Vital  Statistics  ...  ... 

(i) 

Immunisation  ... 

0 0 0 

0 0 

24 

(xxxvili)  i 

Infant  Mortality 

0 0 0 

• 9 

19 

1 

1 

Water  Supply 10 

Infectious  Diseases  . 

0 0 

7 

(xxv) 

Whooping  Cough  Immunlsta,  .25 

(xxxlx) 

t - t ■ *> 


